
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

11

17089

01

Kenneth B Gebhard

Kenneth B Gebhard

2012

[Electronically Filed]

C00302844

PAGE 1 / 317

201211

Camp Hill PA

HIGHMARK HEALTH PAC OF HIGHMARK INC.

1800 Center Street

01/11/2013 16 : 06

Image# 13960344112

2013

27 3112
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 Y Y Y Y

COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

65634.86

2012 54000.83

53715.51

29628.96

0.00

2012

266305.38

201211

36005.90

266020.06

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Image# 13960344113

320020.89

53715.51

27 31

11919.35

12

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

29628.15

29628.96

23.19

2250.00

0.00

0.00

0.00

0.00

266020.06

2012

0.00

29628.96

0.00

0.00

4580.95

0.00

2012

29628.15

101684.56

11

162062.31

0.00

0.00

0.00

0.00

0.81

263746.87

HIGHMARK HEALTH PAC OF HIGHMARK INC.

263746.87

0.00

25047.20

266020.06

Image# 13960344114

0.00

0.00

0.00

27 31

0.00

12

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

8169.35

0.00

0.00

0.00

37000.00

0.00

0.00

11919.35

237.03

215068.35

0.00

0.00

0.00

0.00

0.00

11919.35

0.00

0.00

0.00

0.00

0.00

0.00

266305.38

0.00

0.00

0.00

3750.00

0.00

0.00

266305.38

0.00

0.00

14000.00

237.03

0.00

0.00

Image# 13960344115

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

263746.8729628.15

0.00

263746.87

0.00

29628.15

0.00

237.03

0.00

237.03

Image# 13960344116

0.00 0.00
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.31

986.09

986.09

42.31

42.31

PA

PA

838 Florida Avenue

838 Florida Avenue

838 Florida Avenue

986.09

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15228
Transaction ID : 2012122215595-39

15228

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-39
15228

Transaction ID : 20121211111848-39

Highmark Inc

30

14

28

126.93

6

Image# 13960344117

12

12

11

317

Atiya Abdelmalik

2012

2012

Atiya Abdelmalik

2012

Atiya Abdelmalik

Dir  Comm Prog&EE Volunteerism

Dir  Comm Prog&EE Volunteerism

Dir  Comm Prog&EE Volunteerism
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.85

564.66

564.66

21.85

21.85

PA

PA

102 Claridge Drive

102 Claridge Drive

102 Claridge Drive

564.66

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15108
Transaction ID : 2012122215595-41

15108

PAMoon Township

Moon Township

Moon Township

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-41
15108

Transaction ID : 20121211111848-41

Highmark Inc

30

14

28

65.55

7

Image# 13960344118

12

12

11

317

Robert T. Adams

2012

2012

Robert T. Adams

2012

Robert T. Adams

Mgr Vendor & Business Mngt-PHS

Mgr Vendor & Business Mngt-PHS

Mgr Vendor & Business Mngt-PHS
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.16

236.00

236.00

9.16

9.16

PA

PA

12470 St. Nickolai Drive

12470 St. Nickolai Drive

12470 St. Nickolai Drive

236.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15642
Transaction ID : 2012122215595-42

15642

PANorth Huntingdon

North Huntingdon

North Huntingdon

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-42
15642

Transaction ID : 20121211111848-42

Highmark Inc

30

14

28

27.48

8

Image# 13960344119

12

12

11

317

Christine Aiello

2012

2012

Christine Aiello

2012

Christine Aiello

Business Platform Manager

Business Platform Manager

Business Platform Manager
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.64

276.64

276.64

10.64

10.64

PA

PA

1515 King Charles Drive

1515 King Charles Drive

1515 King Charles Drive

276.64

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15237
Transaction ID : 2012122215595-45

15237

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-45
15237

Transaction ID : 20121211111848-45

Highmark Inc

30

14

28

31.92

9

Image# 13960344120

12

12

11

317

T. Jeffrey Allshouse

2012

2012

T. Jeffrey Allshouse

2012

T. Jeffrey Allshouse

Mgr  Application Development

Mgr  Application Development

Mgr  Application Development
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

29.81

772.18

772.18

29.81

29.81

PA

PA

515 Rockland Dr.

515 Rockland Dr.

515 Rockland Dr.

772.18

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15239
Transaction ID : 2012122215595-47

15239

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-47
15239

Transaction ID : 20121211111848-47

Highmark Inc

30

14

28

89.43

10

Image# 13960344121

12

12

11

317

Melissa M. Anderson

2012

2012

Melissa M. Anderson

2012

Melissa M. Anderson

EVP Chief Auditor & Comp Offcr

EVP Chief Auditor & Comp Offcr

EVP Chief Auditor & Comp Offcr
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

520.00

520.00

20.00

20.00

PA

PA

2728 Westhampton Terrace

2728 Westhampton Terrace

2728 Westhampton Terrace

520.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17022
Transaction ID : 2012122215595-49

17022

PAElizabethtown

Elizabethtown

Elizabethtown

United Concordia Companies Inc

United Concordia Companies Inc

Transaction ID : 20121126193736-49
17022

Transaction ID : 20121211111848-49

United Concordia Companies Inc

30

14

28

60.00

11

Image# 13960344122

12

12

11

317

Jeffrey E. Angerer

2012

2012

Jeffrey E. Angerer

2012

Jeffrey E. Angerer

Dir  Marketing & Communication

Dir  Marketing & Communication

Dir  Marketing & Communication
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

63.52

1632.00

1632.00

63.52

7.84

OH

OH

105 Darbywood Lane

1300 Cattail Lane

105 Darbywood Lane

202.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

45714
Transaction ID : 20121211111848-612

45714

PASewickley

Belpre

Belpre

Highmark Inc

Highmark West Virginia Inc.

Transaction ID : 2012122215595-50
15143

Transaction ID : 20121126193736-610

Highmark West Virginia Inc.

28

30

14

134.88

12

Image# 13960344123

12

11

12

317

Cindy L. Ayers

2012

2012

Cindy L. Ayers

2012

Sandra L. Artzberger

Application Supt Analyst

VP  Operations Delivery  WV

VP  Operations Delivery  WV
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

18.53

478.18

478.18

18.53

63.52

PA

PA

29 Wineberry Drive

105 Darbywood Lane

29 Wineberry Drive

1632.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17055
Transaction ID : 20121211111848-52

17055

OHBelpre

Mechanicsburg

Mechanicsburg

Highmark West Virginia Inc.

Highmark Inc

Transaction ID : 2012122215595-611
45714

Transaction ID : 20121126193736-52

Highmark Inc

28

30

14

100.58

13

Image# 13960344124

12

11

12

317

Karen J. Badorf

2012

2012

Karen J. Badorf

2012

Cindy L. Ayers

VP  Operations Delivery  WV

Mgr ISG Info Dissmenation&Plng

Mgr ISG Info Dissmenation&Plng
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

18.53

PA

PA

1104 Cornerstone Lane

29 Wineberry Drive

1104 Cornerstone Lane

478.18

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17042
Transaction ID : 20121211111848-2

17042

PAMechanicsburg

Lebanon

Lebanon

Highmark Inc

United Concordia Companies Inc

Transaction ID : 2012122215595-52
17055

Transaction ID : 20121126193736-2

United Concordia Companies Inc

28

30

14

38.53

14

Image# 13960344125

12

11

12

317

Lori Ann Bartal

2012

2012

Lori Ann Bartal

2012

Karen J. Badorf

Mgr ISG Info Dissmenation&Plng

Medicaid/Medicare PrgmsManager

Medicaid/Medicare PrgmsManager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.43

297.18

297.18

11.43

10.00

PA

PA

239 Alaqua Drive

1104 Cornerstone Lane

239 Alaqua Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15143
Transaction ID : 20121211111848-56

15143

PALebanon

Sewickley

Sewickley

United Concordia Companies Inc

Highmark Inc

Transaction ID : 2012122215595-2
17042

Transaction ID : 20121126193736-56

Highmark Inc

28

30

14

32.86

15

Image# 13960344126

12

11

12

317

Kenneth A. Bassinger

2012

2012

Kenneth A. Bassinger

2012

Lori Ann Bartal

Medicaid/Medicare PrgmsManager

Sr Actuarial Research Consltnt

Sr Actuarial Research Consltnt
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

34.62

845.72

845.72

34.62

11.43

PA

PA

809 Park Plaza

239 Alaqua Drive

809 Park Plaza

297.18

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15090
Transaction ID : 20121211111848-57

15090

PASewickley

Wexford

Wexford

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-56
15143

Transaction ID : 20121126193736-57

Highmark Inc

28

30

14

80.67

16

Image# 13960344127

12

11

12

317

Jacqueline M. Bauer

2012

2012

Jacqueline M. Bauer

2012

Kenneth A. Bassinger

Sr Actuarial Research Consltnt

Deputy General Counsel

Deputy General Counsel
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

32.21

833.62

833.62

32.21

34.62

PA

PA

2801 Pin Oak Drive

809 Park Plaza

2801 Pin Oak Drive

845.72

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17112
Transaction ID : 20121211111848-3

17112

PAWexford

Harrisburg

Harrisburg

Highmark Inc

United Concordia Companies Inc

Transaction ID : 2012122215595-57
15090

Transaction ID : 20121126193736-3

United Concordia Companies Inc

28

30

14

99.04

17

Image# 13960344128

12

11

12

317

Beth Beale

2012

2012

Beth Beale

2012

Jacqueline M. Bauer

Deputy General Counsel

Dir  Sales and Srv Supt Group

Dir  Sales and Srv Supt Group
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.75

251.26

251.26

9.75

32.21

PA

PA

863 Kennebec Street

2801 Pin Oak Drive

863 Kennebec Street

833.62

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15217
Transaction ID : 20121211111848-60

15217

PAHarrisburg

Pittsburgh

Pittsburgh

United Concordia Companies Inc

Highmark Inc

Transaction ID : 2012122215595-3
17112

Transaction ID : 20121126193736-60

Highmark Inc

28

30

14

51.71

18

Image# 13960344129

12

11

12

317

Louis A. Beccari

2012

2012

Louis A. Beccari

2012

Beth Beale

Dir  Sales and Srv Supt Group

Decision Support Cnslt 4-DSSI

Decision Support Cnslt 4-DSSI
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

128.91

3320.38

3320.38

128.91

9.75

PA

PA

1274 Barnstaple Drive

863 Kennebec Street

1274 Barnstaple Drive

251.26

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15129
Transaction ID : 20121211111848-66

15129

PAPittsburgh

South Park

South Park

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-60
15217

Transaction ID : 20121126193736-66

Highmark Inc

28

30

14

267.57

19

Image# 13960344130

12

11

12

317

Anthony Nicholas Benevento

2012

2012

Anthony Nicholas Benevento

2012

Louis A. Beccari

Decision Support Cnslt 4-DSSI

SVP  Regional Markets

SVP  Regional Markets
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.00

910.00

910.00

35.00

128.91

PA

PA

137 Hickory Drive

1274 Barnstaple Drive

137 Hickory Drive

3320.38

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15143
Transaction ID : 20121211111848-67

15143

PASouth Park

Sewickley

Sewickley

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-66
15129

Transaction ID : 20121126193736-67

Highmark Inc

28

30

14

198.91

20

Image# 13960344131

12

11

12

317

Wayne A. Berger

2012

2012

Wayne A. Berger

2012

Anthony Nicholas Benevento

SVP  Regional Markets

VP  Operations Delivery

VP  Operations Delivery
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.79

509.26

509.26

19.79

35.00

PA

PA

18 Irongate Court

137 Hickory Drive

18 Irongate Court

910.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 20121211111848-69

17050

PASewickley

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-67
15143

Transaction ID : 20121126193736-69

Highmark Inc

28

30

14

74.58

21

Image# 13960344132

12

11

12

317

David A. Berry

2012

2012

David A. Berry

2012

Wayne A. Berger

VP  Operations Delivery

VP  Actuary Services

VP  Actuary Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

19.79

PA

PA

714 Cherry Blossom Court

18 Irongate Court

714 Cherry Blossom Court

509.26

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15626
Transaction ID : 20121211111848-72

15626

PAMechanicsburg

Delmont

Delmont

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-69
17050

Transaction ID : 20121126193736-72

Highmark Inc

28

30

14

39.79

22

Image# 13960344133

12

11

12

317

Elizabeth G. Bivens

2012

2012

Elizabeth G. Bivens

2012

David A. Berry

VP  Actuary Services

IBC Relatns&Delegation Leader

IBC Relatns&Delegation Leader
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

23.53

611.78

611.78

23.53

10.00

PA

PA

352 Hunt Road

714 Cherry Blossom Court

352 Hunt Road

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15238
Transaction ID : 20121211111848-73

15238

PADelmont

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-72
15626

Transaction ID : 20121126193736-73

Highmark Inc

28

30

14

57.06

23

Image# 13960344134

12

11

12

317

Judith S. Black

2012

2012

Judith S. Black

2012

Elizabeth G. Bivens

IBC Relatns&Delegation Leader

Medical Director - Sr Products

Medical Director - Sr Products
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.65

249.06

249.06

9.65

23.53

PA

PA

7106 Michigan Avenue

352 Hunt Road

7106 Michigan Avenue

611.78

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15218
Transaction ID : 20121211111848-75

15218

PAPittsburgh

Swissvale

Swissvale

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-73
15238

Transaction ID : 20121126193736-75

Highmark Inc

28

30

14

42.83

24

Image# 13960344135

12

11

12

317

Stacey E. Bloom

2012

2012

Stacey E. Bloom

2012

Judith S. Black

Medical Director - Sr Products

WPCFC Opertns&ComplianceConsul

WPCFC Opertns&ComplianceConsul
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

96.15

2450.42

2450.42

96.15

9.65

PA

PA

1304 King Arthur Drive

7106 Michigan Avenue

1304 King Arthur Drive

249.06

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 20121211111848-76

17050

PASwissvale

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-75
15218

Transaction ID : 20121126193736-76

Highmark Inc

28

30

14

201.95

25

Image# 13960344136

12

11

12

317

Andrew Bloschichak

2012

2012

Andrew Bloschichak

2012

Stacey E. Bloom

WPCFC Opertns&ComplianceConsul

Sr Medical Dir Central Markets

Sr Medical Dir Central Markets
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

96.15

PA

PA

1149 Edward Dr

1304 King Arthur Drive

1149 Edward Dr

2450.42

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15227
Transaction ID : 20121211111848-77

15227

PAMechanicsburg

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-76
17050

Transaction ID : 20121126193736-77

Highmark Inc

28

30

14

116.15

26

Image# 13960344137

12

11

12

317

Marcia Bondi

2012

2012

Marcia Bondi

2012

Andrew Bloschichak

Sr Medical Dir Central Markets

Dir  Product Mgmt & Dev

Dir  Product Mgmt & Dev
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.00

312.00

312.00

12.00

10.00

AR

AR

3581 Nubbin Hill Road

1149 Edward Dr

3581 Nubbin Hill Road

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

72645
Transaction ID : 20121211111848-80

72645

PAPittsburgh

Leslie

Leslie

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-77
15227

Transaction ID : 20121126193736-80

Highmark Inc

28

30

14

34.00

27

Image# 13960344138

12

11

12

317

Pamela M. Bozorgui

2012

2012

Pamela M. Bozorgui

2012

Marcia Bondi

Dir  Product Mgmt & Dev

Tech Business Analyst IV

Tech Business Analyst IV
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.97

333.70

333.70

12.97

12.00

PA

PA

741 Rolling Green Dr

3581 Nubbin Hill Road

741 Rolling Green Dr

312.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15102
Transaction ID : 20121211111848-82

15102

ARLeslie

Bethel Park

Bethel Park

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-80
72645

Transaction ID : 20121126193736-82

Highmark Inc

28

30

14

37.94

28

Image# 13960344139

12

11

12

317

Martha A. Brahm

2012

2012

Martha A. Brahm

2012

Pamela M. Bozorgui

Tech Business Analyst IV

Dir Financial Mngt & Analysis

Dir Financial Mngt & Analysis
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

16.87

424.26

424.26

16.87

12.97

PA

PA

121 Stirling Drive

741 Rolling Green Dr

121 Stirling Drive

333.70

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15239
Transaction ID : 20121211111848-84

15239

PABethel Park

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-82
15102

Transaction ID : 20121126193736-84

Highmark Inc

28

30

14

46.71

29

Image# 13960344140

12

11

12

317

Jennifer Michelle Braverman

2012

2012

Jennifer Michelle Braverman

2012

Martha A. Brahm

Dir Financial Mngt & Analysis

Sr Product Consultant

Sr Product Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.91

306.38

306.38

11.91

16.87

PA

PA

425 Woodruff Way

121 Stirling Drive

425 Woodruff Way

424.26

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17112
Transaction ID : 20121211111848-86

17112

PAPittsburgh

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-84
15239

Transaction ID : 20121126193736-86

Highmark Inc

28

30

14

40.69

30

Image# 13960344141

12

11

12

317

Kenneth L. Bretz

2012

2012

Kenneth L. Bretz

2012

Jennifer Michelle Braverman

Sr Product Consultant

Dir Client Mgmt(National)

Dir Client Mgmt(National)
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.12

887.52

887.52

35.12

11.91

PA

PA

163 McKeesport Rd

425 Woodruff Way

163 McKeesport Rd

306.38

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15037
Transaction ID : 20121211111848-89

15037

PAHarrisburg

Elizabeth

Elizabeth

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-86
17112

Transaction ID : 20121126193736-89

Highmark Inc

28

30

14

82.15

31

Image# 13960344142

12

11

12

317

Charles E. Brown

2012

2012

Charles E. Brown

2012

Kenneth L. Bretz

Dir Client Mgmt(National)

VP  Product & Finance-Sr Mrkts

VP  Product & Finance-Sr Mrkts
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.96

531.35

531.35

20.96

35.12

PA

PA

10189 Sudberry Dr

163 McKeesport Rd

10189 Sudberry Dr

887.52

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15090
Transaction ID : 20121211111848-91

15090

PAElizabeth

Wexford

Wexford

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-89
15037

Transaction ID : 20121126193736-91

Highmark Inc

28

30

14

77.04

32

Image# 13960344143

12

11

12

317

Robin L. Bugni

2012

2012

Robin L. Bugni

2012

Charles E. Brown

VP  Product & Finance-Sr Mrkts

VP Bus Innovation&Hlth Care Rf

VP Bus Innovation&Hlth Care Rf
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.78

278.60

278.60

10.78

20.96

PA

PA

132 Thornberry Drive

10189 Sudberry Dr

132 Thornberry Drive

531.35

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15235
Transaction ID : 20121211111848-92

15235

PAWexford

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-91
15090

Transaction ID : 20121126193736-92

Highmark Inc

28

30

14

42.52

33

Image# 13960344144

12

11

12

317

Andrea N. Bullock

2012

2012

Andrea N. Bullock

2012

Robin L. Bugni

VP Bus Innovation&Hlth Care Rf

Prov Relations Representative

Prov Relations Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.88

254.96

254.96

9.88

10.78

PA

PA

9 Hampshire Drive

132 Thornberry Drive

9 Hampshire Drive

278.60

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15601
Transaction ID : 20121211111848-98

15601

PAPittsburgh

Greensburg

Greensburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-92
15235

Transaction ID : 20121126193736-98

Highmark Inc

28

30

14

30.54

34

Image# 13960344145

12

11

12

317

Robert A. Burtner

2012

2012

Robert A. Burtner

2012

Andrea N. Bullock

Prov Relations Representative

Dir  Oper Delivery Enroll/Bill

Dir  Oper Delivery Enroll/Bill
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.00

312.00

312.00

12.00

9.88

PA

PA

222 Carriage Lane

9 Hampshire Drive

222 Carriage Lane

254.96

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 20121211111848-99

15241

PAGreensburg

Upper St. Clair

Upper St. Clair

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-98
15601

Transaction ID : 20121126193736-99

Highmark Inc

28

30

14

33.88

35

Image# 13960344146

12

11

12

317

Jennifer B. Butler

2012

2012

Jennifer B. Butler

2012

Robert A. Burtner

Dir  Oper Delivery Enroll/Bill

VP  IT Corp & Hlth Initiatives

VP  IT Corp & Hlth Initiatives
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

28.85

694.10

694.10

28.85

12.00

PA

PA

201 N. Woodland Rd.

222 Carriage Lane

201 N. Woodland Rd.

312.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15232
Transaction ID : 20121211111848-100

15232

PAUpper St. Clair

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-99
15241

Transaction ID : 20121126193736-100

Highmark Inc

28

30

14

69.70

36

Image# 13960344147

12

11

12

317

Maureen Ann Cahill

2012

2012

Maureen Ann Cahill

2012

Jennifer B. Butler

VP  IT Corp & Hlth Initiatives

VP  Rewards & Talent Mgmt.

VP  Rewards & Talent Mgmt.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

86.54

2025.68

2025.68

86.54

28.85

PA

PA

95 Hunters Run Road

201 N. Woodland Rd.

95 Hunters Run Road

694.10

HIGHMARK HEALTH PAC OF HIGHMARK INC.

19344
Transaction ID : 20121211111848-101

19344

PAPittsburgh

Honey Brook

Honey Brook

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-100
15232

Transaction ID : 20121126193736-101

Highmark Inc

28

30

14

201.93

37

Image# 13960344148

12

11

12

317

Virginia C. Calega

2012

2012

Virginia C. Calega

2012

Maureen Ann Cahill

VP  Rewards & Talent Mgmt.

VP  Medical Mgmt & Policy

VP  Medical Mgmt & Policy
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

37.50

975.00

975.00

37.50

86.54

PA

PA

5999 Camden Drive

95 Hunters Run Road

5999 Camden Drive

2025.68

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17112
Transaction ID : 20121211111848-102

17112

PAHoney Brook

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-101
19344

Transaction ID : 20121126193736-102

Highmark Inc

28

30

14

161.54

38

Image# 13960344149

12

11

12

317

Douglas Nathan Callenberger

2012

2012

Douglas Nathan Callenberger

2012

Virginia C. Calega

VP  Medical Mgmt & Policy

Dir Sales

Dir Sales
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

14.96

386.08

386.08

14.96

37.50

PA

PA

3911 Cherylbrook Dr.

5999 Camden Drive

3911 Cherylbrook Dr.

975.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 20121211111848-103

17050

PAHarrisburg

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-102
17112

Transaction ID : 20121126193736-103

Highmark Inc

28

30

14

67.42

39

Image# 13960344150

12

11

12

317

Michelle D. Calvanelli

2012

2012

Michelle D. Calvanelli

2012

Douglas Nathan Callenberger

Dir Sales

Supervisor Platform Support

Supervisor Platform Support
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.21

263.06

263.06

10.21

14.96

PA

PA

127 Stoney Run

3911 Cherylbrook Dr.

127 Stoney Run

386.08

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17019
Transaction ID : 20121211111848-104

17019

PAMechanicsburg

Dillsburg

Dillsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-103
17050

Transaction ID : 20121126193736-104

Highmark Inc

28

30

14

35.38

40

Image# 13960344151

12

11

12

317

Valerie J. Campbell

2012

2012

Valerie J. Campbell

2012

Michelle D. Calvanelli

Supervisor Platform Support

Mgr Progrm Enhance & Maint

Mgr Progrm Enhance & Maint
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.89

301.32

301.32

11.89

10.21

PA

PA

180 Merrimac St

127 Stoney Run

180 Merrimac St

263.06

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15211
Transaction ID : 20121211111848-105

15211

PADillsburg

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-104
17019

Transaction ID : 20121126193736-105

Highmark Inc

28

30

14

33.99

41

Image# 13960344152

12

11

12

317

Christa R. Caparelli

2012

2012

Christa R. Caparelli

2012

Valerie J. Campbell

Mgr Progrm Enhance & Maint

Program Manager I

Program Manager I
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

33.65

830.41

830.41

33.65

11.89

PA

PA

17 White Pine Drive

180 Merrimac St

17 White Pine Drive

301.32

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17033
Transaction ID : 20121211111848-106

17033

PAPittsburgh

Hershey

Hershey

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-105
15211

Transaction ID : 20121126193736-106

Highmark Inc

28

30

14

79.19

42

Image# 13960344153

12

11

12

317

Kimberly J. Carbaugh

2012

2012

Kimberly J. Carbaugh

2012

Christa R. Caparelli

Program Manager I

Dir  Benefits Design

Dir  Benefits Design
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

33.65

PA

PA

133 Firethorn Road

17 White Pine Drive

133 Firethorn Road

830.41

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15005
Transaction ID : 20121211111848-107

15005

PAHershey

Baden

Baden

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-106
17033

Transaction ID : 20121126193736-107

Highmark Inc

28

30

14

53.65

43

Image# 13960344154

12

11

12

317

John F. Carney

2012

2012

John F. Carney

2012

Kimberly J. Carbaugh

Dir  Benefits Design

Dir  Pharmacy Bus Admn & Devpl

Dir  Pharmacy Bus Admn & Devpl
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

124.40

3234.40

3234.40

124.40

10.00

PA

PA

1545 Hastings Mill Road

133 Firethorn Road

1545 Hastings Mill Road

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 20121211111848-109

15241

PABaden

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-107
15005

Transaction ID : 20121126193736-109

Highmark Inc

28

30

14

258.80

44

Image# 13960344155

12

11

12

317

Ray Hunter Carson Jr.

2012

2012

Ray Hunter Carson Jr.

2012

John F. Carney

Dir  Pharmacy Bus Admn & Devpl

EVP Chief Human Resources Ofcr

EVP Chief Human Resources Ofcr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

90.00

2340.00

2340.00

90.00

124.40

PA

PA

323 Heather Hill Drive

1545 Hastings Mill Road

323 Heather Hill Drive

3234.40

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15044
Transaction ID : 20121211111848-110

15044

PAPittsburgh

Gibsonia

Gibsonia

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-109
15241

Transaction ID : 20121126193736-110

Highmark Inc

28

30

14

304.40

45

Image# 13960344156

12

11

12

317

William J. Cashion

2012

2012

William J. Cashion

2012

Ray Hunter Carson Jr.

EVP Chief Human Resources Ofcr

SVP Chief Actuary

SVP Chief Actuary
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

22.87

594.62

594.62

22.87

90.00

PA

PA

514 W Lincoln Avenue

323 Heather Hill Drive

514 W Lincoln Avenue

2340.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15057
Transaction ID : 20121211111848-111

15057

PAGibsonia

McDonald

McDonald

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-110
15044

Transaction ID : 20121126193736-111

Highmark Inc

28

30

14

135.74

46

Image# 13960344157

12

11

12

317

Elmo B. Cecchetti

2012

2012

Elmo B. Cecchetti

2012

William J. Cashion

SVP Chief Actuary

Manager  Enrollment/ Billing

Manager  Enrollment/ Billing
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

22.87

PA

PA

3042 White Pine Dr

514 W Lincoln Avenue

3042 White Pine Dr

594.62

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15044
Transaction ID : 20121211111848-117

15044

PAMcDonald

Gibsonia

Gibsonia

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-111
15057

Transaction ID : 20121126193736-117

Highmark Inc

28

30

14

42.87

47

Image# 13960344158

12

11

12

317

Kenneth P. Cikovic

2012

2012

Kenneth P. Cikovic

2012

Elmo B. Cecchetti

Manager  Enrollment/ Billing

Director  Individual Markets

Director  Individual Markets
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.05

254.70

254.70

10.05

10.00

WV

WV

P.O. Box 32

3042 White Pine Dr

P.O. Box 32

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

25049
Transaction ID : 20121211111848-614

25049

PAGibsonia

Comfort

Comfort

Highmark Inc

Highmark West Virginia Inc.

Transaction ID : 2012122215595-117
15044

Transaction ID : 20121126193736-612

Highmark West Virginia Inc.

28

30

14

30.10

48

Image# 13960344159

12

11

12

317

Rebecca J. Clendenen

2012

2012

Rebecca J. Clendenen

2012

Kenneth P. Cikovic

Director  Individual Markets

Sr. Investigations Rep

Sr. Investigations Rep
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C
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.43

295.26

295.26

11.43

10.05

PA

PA

5504 Blakeslee Ave

P.O. Box 32

5504 Blakeslee Ave

254.70

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17111
Transaction ID : 20121211111848-119

17111

WVComfort

Harrisburg

Harrisburg

Highmark West Virginia Inc.

Highmark Inc

Transaction ID : 2012122215595-613
25049

Transaction ID : 20121126193736-119

Highmark Inc

28

30

14

32.91

49

Image# 13960344160

12

11

12

317

Anastasia F. Cole

2012

2012

Anastasia F. Cole

2012

Rebecca J. Clendenen

Sr. Investigations Rep

Manager  Client Marketing

Manager  Client Marketing
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

74.99

1929.42

1929.42

74.99

11.43

PA

PA

1725 Waterleaf Drive

5504 Blakeslee Ave

1725 Waterleaf Drive

295.26

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15143
Transaction ID : 20121211111848-120

15143

PAHarrisburg

Sewickley

Sewickley

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-119
17111

Transaction ID : 20121126193736-120

Highmark Inc

28

30

14

161.41

50

Image# 13960344161

12

11

12

317

Carolyn M. Coleman

2012

2012

Carolyn M. Coleman

2012

Anastasia F. Cole

Manager  Client Marketing

VP National Accounts

VP National Accounts
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

74.99

PA

PA

221 Broadmoor Avenue

1725 Waterleaf Drive

221 Broadmoor Avenue

1929.42

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15228
Transaction ID : 20121211111848-121

15228

PASewickley

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-120
15143

Transaction ID : 20121126193736-121

Highmark Inc

28

30

14

94.99

51

Image# 13960344162

12

11

12

317

Dana F. Collins

2012

2012

Dana F. Collins

2012

Carolyn M. Coleman

VP National Accounts

Health Care Reform Leader

Health Care Reform Leader
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

424 McCully Street

221 Broadmoor Avenue

424 McCully Street

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15216
Transaction ID : 20121211111848-122

15216

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-121
15228

Transaction ID : 20121126193736-122

Highmark Inc

28

30

14

30.00

52

Image# 13960344163

12

11

12

317

Molly Colville

2012

2012

Molly Colville

2012

Dana F. Collins

Health Care Reform Leader

Director  Corporate Web

Director  Corporate Web
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.54

253.88

253.88

11.54

10.00

PA

PA

2903 Oneill Drive

424 McCully Street

2903 Oneill Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15102
Transaction ID : 20121211111848-124

15102

PAPittsburgh

Bethel Park

Bethel Park

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-122
15216

Transaction ID : 20121126193736-124

Highmark Inc

28

30

14

33.08

53

Image# 13960344164

12

11

12

317

Paul Henry Comfort

2012

2012

Paul Henry Comfort

2012

Molly Colville

Director  Corporate Web

Bus Tech  Analyst 2

Bus Tech  Analyst 2
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.75

329.02

329.02

12.75

11.54

PA

PA

5116 Erbs Bridge Rd.

2903 Oneill Drive

5116 Erbs Bridge Rd.

253.88

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 20121211111848-6

17050

PABethel Park

Mechanicsburg

Mechanicsburg

Highmark Inc

United Concordia Companies Inc

Transaction ID : 2012122215595-124
15102

Transaction ID : 20121126193736-6

United Concordia Companies Inc

28

30

14

37.04

54

Image# 13960344165

12

11

12

317

William L. Comp Jr.

2012

2012

William L. Comp Jr.

2012

Paul Henry Comfort

Bus Tech  Analyst 2

VP  Underwriting & Reporting

VP  Underwriting & Reporting
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

520.00

520.00

20.00

12.75

PA

PA

249 Penhurst Drive

5116 Erbs Bridge Rd.

249 Penhurst Drive

329.02

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15235
Transaction ID : 20121211111848-126

15235

PAMechanicsburg

Pittsburgh

Pittsburgh

United Concordia Companies Inc

Highmark Inc

Transaction ID : 2012122215595-6
17050

Transaction ID : 20121126193736-126

Highmark Inc

28

30

14

52.75

55

Image# 13960344166

12

11

12

317

Yvonne C. Cook

2012

2012

Yvonne C. Cook

2012

William L. Comp Jr.

VP  Underwriting & Reporting

VP Community &Hlth Initiatives

VP Community &Hlth Initiatives
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.48

270.40

270.40

10.48

20.00

PA

PA

869 Fisher Road

249 Penhurst Drive

869 Fisher Road

520.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17055
Transaction ID : 20121211111848-127

17055

PAPittsburgh

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-126
15235

Transaction ID : 20121126193736-127

Highmark Inc

28

30

14

40.96

56

Image# 13960344167

12

11

12

317

Craig Cooper

2012

2012

Craig Cooper

2012

Yvonne C. Cook

VP Community &Hlth Initiatives

Assistant Actuary-NS

Assistant Actuary-NS
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

14.38

371.08

371.08

14.38

10.48

PA

PA

1014 Country Club Road

869 Fisher Road

1014 Country Club Road

270.40

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17011
Transaction ID : 20121211111848-129

17011

PAMechanicsburg

Camp Hill

Camp Hill

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-127
17055

Transaction ID : 20121126193736-129

Highmark Inc

28

30

14

39.24

57

Image# 13960344168

12

11

12

317

Anthony W. Cosentino

2012

2012

Anthony W. Cosentino

2012

Craig Cooper

Assistant Actuary-NS

Dir Insurance&Risk Management

Dir Insurance&Risk Management
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

14.38

PA

PA

4028 Bentwood Dr

1014 Country Club Road

4028 Bentwood Dr

371.08

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15317
Transaction ID : 20121211111848-131

15317

PACamp Hill

Canonsburg

Canonsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-129
17011

Transaction ID : 20121126193736-131

Highmark Inc

28

30

14

34.38

58

Image# 13960344169

12

11

12

317

Kathleen A. Cowan

2012

2012

Kathleen A. Cowan

2012

Anthony W. Cosentino

Dir Insurance&Risk Management

Business Analyst Consultant

Business Analyst Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

40.00

1040.00

1040.00

40.00

10.00

PA

PA

1235 Erickson Dr

4028 Bentwood Dr

1235 Erickson Dr

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15904
Transaction ID : 20121211111848-132

15904

PACanonsburg

Johnstown

Johnstown

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-131
15317

Transaction ID : 20121126193736-132

Highmark Inc

28

30

14

90.00

59

Image# 13960344170

12

11

12

317

Christine A. Cox

2012

2012

Christine A. Cox

2012

Kathleen A. Cowan

Business Analyst Consultant

Dir  CM-Mid Mkt & Cmty Affrs

Dir  CM-Mid Mkt & Cmty Affrs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

27.24

701.84

701.84

27.24

40.00

PA

PA

400 Valley Drive

1235 Erickson Dr

400 Valley Drive

1040.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15215
Transaction ID : 20121211111848-133

15215

PAJohnstown

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-132
15904

Transaction ID : 20121126193736-133

Highmark Inc

28

30

14

94.48

60

Image# 13960344171

12

11

12

317

Anne L. Crawford

2012

2012

Anne L. Crawford

2012

Christine A. Cox

Dir  CM-Mid Mkt & Cmty Affrs

Medicare C&D Compliance Officr

Medicare C&D Compliance Officr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.26

392.60

392.60

15.26

27.24

PA

PA

127 Applewood Lane

400 Valley Drive

127 Applewood Lane

701.84

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16057
Transaction ID : 20121211111848-134

16057

PAPittsburgh

Slippery Rock

Slippery Rock

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-133
15215

Transaction ID : 20121126193736-134

Highmark Inc

28

30

14

57.76

61

Image# 13960344172

12

11

12

317

Stephen R. Creekpaum

2012

2012

Stephen R. Creekpaum

2012

Anne L. Crawford

Medicare C&D Compliance Officr

Dir Application Development

Dir Application Development
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

39.62

1019.75

1019.75

39.62

15.26

PA

PA

3104 Braeburn Lane

127 Applewood Lane

3104 Braeburn Lane

392.60

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17110
Transaction ID : 20121211111848-7

17110

PASlippery Rock

Harrisburg

Harrisburg

Highmark Inc

United Concordia Companies Inc

Transaction ID : 2012122215595-134
16057

Transaction ID : 20121126193736-7

United Concordia Companies Inc

28

30

14

94.50

62

Image# 13960344173

12

11

12

317

Chad T. Cressler

2012

2012

Chad T. Cressler

2012

Stephen R. Creekpaum

Dir Application Development

VP StrategicPartnershipMgmt

VP StrategicPartnershipMgmt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

59.55

1529.98

1529.98

59.55

39.62

PA

PA

557 Old Fayette Trail

3104 Braeburn Lane

557 Old Fayette Trail

1019.75

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15071
Transaction ID : 20121211111848-135

15071

PAHarrisburg

Oakdale

Oakdale

United Concordia Companies Inc

Highmark Inc

Transaction ID : 2012122215595-7
17110

Transaction ID : 20121126193736-135

Highmark Inc

28

30

14

158.72

63

Image# 13960344174

12

11

12

317

W. Dennis Cronin

2012

2012

W. Dennis Cronin

2012

Chad T. Cressler

VP StrategicPartnershipMgmt

VP Financl Invstgatn&Prov Rev

VP Financl Invstgatn&Prov Rev
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.35

214.78

214.78

8.35

59.55

PA

PA

1954 Elmdale Rd

557 Old Fayette Trail

1954 Elmdale Rd

1529.98

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15205
Transaction ID : 2012122215595-136

15205

PAOakdale

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-135
15071

Transaction ID : 20121211111848-136

Highmark Inc

28

14

28

76.25

64

Image# 13960344175

12

12

12

317

Jane L. Crum-Pellegrini

2012

2012

Jane L. Crum-Pellegrini

2012

W. Dennis Cronin

VP Financl Invstgatn&Prov Rev

Sr Client Manager-LTE

Sr Client Manager-LTE
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

165 Crossing Ridge Trail

165 Crossing Ridge Trail

165 Crossing Ridge Trail

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16066
Transaction ID : 2012122215595-137

16066

PACranberry Township

Cranberry Township

Cranberry Township

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-137
16066

Transaction ID : 20121211111848-137

Highmark Inc

30

14

28

30.00

65

Image# 13960344176

12

12

11

317

Eric J. Culley

2012

2012

Eric J. Culley

2012

Eric J. Culley

Dir  Clinical Pharmacy Service

Dir  Clinical Pharmacy Service

Dir  Clinical Pharmacy Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

11 Ellen Drive

11 Ellen Drive

11 Ellen Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15136
Transaction ID : 2012122215595-138

15136

PAMcKees Rocks

McKees Rocks

McKees Rocks

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-138
15136

Transaction ID : 20121211111848-138

Highmark Inc

30

14

28

30.00

66

Image# 13960344177

12

12

11

317

Kathryn S. Cunningham

2012

2012

Kathryn S. Cunningham

2012

Kathryn S. Cunningham

Dir ISG Process Engineering

Dir ISG Process Engineering

Dir ISG Process Engineering
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

16.67

433.42

433.42

16.67

16.67

PA

PA

111 9th Avenue

111 9th Avenue

111 9th Avenue

433.42

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15229
Transaction ID : 2012122215595-139

15229

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-139
15229

Transaction ID : 20121211111848-139

Highmark Inc

30

14

28

50.01

67

Image# 13960344178

12

12

11

317

David Dames

2012

2012

David Dames

2012

David Dames

DirBusinesSystemTransformation

DirBusinesSystemTransformation

DirBusinesSystemTransformation
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.00

910.00

910.00

35.00

35.00

PA

PA

P.O. Box 12805 277 Carmell  Drive

P.O. Box 12805 277 Carmell  Drive

P.O. Box 12805 277 Carmell  Drive

910.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 2012122215595-140

15241

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-140
15241

Transaction ID : 20121211111848-140

Highmark Inc

30

14

28

105.00

68

Image# 13960344179

12

12

11

317

Mary Darragh

2012

2012

Mary Darragh

2012

Mary Darragh

VP Health Management Services

VP Health Management Services

VP Health Management Services
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

13.82

355.08

355.08

13.82

13.82

PA

PA

1305 Morgan Circle

1305 Morgan Circle

1305 Morgan Circle

355.08

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15317
Transaction ID : 2012122215595-144

15317

PACanonsburg

Canonsburg

Canonsburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-144
15317

Transaction ID : 20121211111848-144

Highmark Inc

30

14

28

41.46

69

Image# 13960344180

12

12

11

317

Brian T. Day

2012

2012

Brian T. Day

2012

Brian T. Day

Dir  Advanced Analytics

Dir  Advanced Analytics

Dir  Advanced Analytics
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

137 Orchard Crest Drive

137 Orchard Crest Drive

137 Orchard Crest Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15010
Transaction ID : 2012122215595-152

15010

PABeaver Falls

Beaver Falls

Beaver Falls

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-151
15010

Transaction ID : 20121211111848-151

Highmark Inc

30

14

28

30.00

70

Image# 13960344181

12

12

11

317

Veronica Susan Delisio

2012

2012

Veronica Susan Delisio

2012

Veronica Susan Delisio

Product Consultant

Product Consultant

Product Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.10

901.80

901.80

35.10

35.10

PA

PA

83 Altadena Dr

83 Altadena Dr

83 Altadena Dr

901.80

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15228
Transaction ID : 2012122215595-149

15228

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-148
15228

Transaction ID : 20121211111848-148

Highmark Inc

30

14

28

105.30

71

Image# 13960344182

12

12

11

317

Cynthia M. Dellecker

2012

2012

Cynthia M. Dellecker

2012

Cynthia M. Dellecker

SVP  Sr Mkts & Health Plan Ops

SVP  Sr Mkts & Health Plan Ops

SVP  Sr Mkts & Health Plan Ops
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

650.00

650.00

25.00

25.00

PA

PA

4715 Augusta Drive

4715 Augusta Drive

4715 Augusta Drive

650.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 2012122215595-8

17050

PAMechanicsburg

Mechanicsburg

Mechanicsburg

United Concordia Companies Inc

United Concordia Companies Inc

Transaction ID : 20121126193736-8
17050

Transaction ID : 20121211111848-8

United Concordia Companies Inc

30

14

28

75.00

72

Image# 13960344183

12

12

11

317

Donna Jean Denby

2012

2012

Donna Jean Denby

2012

Donna Jean Denby

Director Account Service

Director Account Service

Director Account Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

59.13

1537.38

1537.38

59.13

59.13

PA

PA

217 Cypress Knoll Drive

217 Cypress Knoll Drive

217 Cypress Knoll Drive

1537.38

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15143
Transaction ID : 2012122215595-153

15143

PASewickley

Sewickley

Sewickley

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-152
15143

Transaction ID : 20121211111848-152

Highmark Inc

30

14

28

177.39

73

Image# 13960344184

12

12

11

317

Nanette Paden Deturk

2012

2012

Nanette Paden Deturk

2012

Nanette Paden Deturk

EVP Chief Admin &Fin Officer

EVP Chief Admin &Fin Officer

EVP Chief Admin &Fin Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.03

208.00

232.70

8.00

8.19

PA

PA

1182 West Trindle Road

5803 Shirley Drive

8831 Hilltop Road

204.86

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15642
Transaction ID : 20121126193736-155

17055

PAPittsburgh

North Huntingdon

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-150
15102

Transaction ID : 2012122215595-155

Highmark Inc

28

28

30

25.22

74

Image# 13960344185

11

12

12

317

Shelby D. Dickey

2012

2012

James R. Dillon

2012

Andrew James Dexter

Actuarial Associate

Benefit DLPS Analyst 2-HPO

Sr Application Developer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.81

232.70

226.34

9.03

9.03

PA

PA

8831 Hilltop Road

8831 Hilltop Road

22 Cleveland Ave

232.70

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15665
Transaction ID : 20121126193736-156

15642

PANorth Huntingdon

Manor

North Huntingdon

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-155
15642

Transaction ID : 2012122215595-156

Highmark Inc

14

28

30

26.87

75

Image# 13960344186

11

12

12

317

James R. Dillon

2012

2012

Vickie Ann Dinkel

2012

James R. Dillon

Sr Application Developer

Sr Application Developer

Manager  Customer Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

226.34

260.00

8.81

8.81

PA

PA

22 Cleveland Ave

22 Cleveland Ave

214 Sheryl Ln

226.34

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15221
Transaction ID : 20121126193736-159

15665

PAManor

Pittsburgh

Manor

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-156
15665

Transaction ID : 2012122215595-157

Highmark Inc

14

28

30

27.62

76

Image# 13960344187

11

12

12

317

Vickie Ann Dinkel

2012

2012

Jennie Dipaolo

2012

Vickie Ann Dinkel

Manager  Customer Service

Manager  Customer Service

Bus Tech Analyst 4
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

260.00

390.00

10.00

10.00

PA

PA

214 Sheryl Ln

214 Sheryl Ln

1116 Kent Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 20121126193736-161

15221

PAPittsburgh

Mechanicsburg

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-159
15221

Transaction ID : 2012122215595-160

Highmark Inc

14

28

30

35.00

77

Image# 13960344188

11

12

12

317

Jennie Dipaolo

2012

2012

David Eric Dolbin

2012

Jennie Dipaolo

Bus Tech Analyst 4

Bus Tech Analyst 4

Application Developer II
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C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

33.07

390.00

856.78

15.00

15.00

PA

KY

1116 Kent Drive

1116 Kent Drive

15304 Fairway Vista Place

390.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

40245
Transaction ID : 20121126193736-162

17050

PAMechanicsburg

Louisville

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-161
17050

Transaction ID : 2012122215595-162

Highmark Inc

14

28

30

63.07

78

Image# 13960344189

11

12

12

317

David Eric Dolbin

2012

2012

Paul Joseph Dolegowski

2012

David Eric Dolbin

Application Developer II

Application Developer II

Dir Application Development
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.85

856.78

253.78

33.07

33.07

PA

PA

1100 Liberty Avenue

1100 Liberty Avenue

1763 Duncan Avenue

856.78

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15101
Transaction ID : 20121126193736-163

15222

PAPittsburgh

Allison Park

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-162
15222

Transaction ID : 2012122215595-163

Highmark Inc

14

28

30

75.99

79

Image# 13960344190

11

12

12

317

Paul Joseph Dolegowski

2012

2012

Mark J. Dominici

2012

Paul Joseph Dolegowski

Dir Application Development

Dir Application Development

Sr Client Manager-LTE
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

34.85

253.78

895.38

9.85

9.85

PA

PA

1763 Duncan Avenue

1763 Duncan Avenue

2095 Whitetail Lane

253.78

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17025
Transaction ID : 20121126193736-10

15101

PAAllison Park

Enola

Allison Park

Highmark Inc

United Concordia Companies Inc

Transaction ID : 20121211111848-163
15101

Transaction ID : 2012122215595-164

Highmark Inc

14

28

30

54.55

80

Image# 13960344191

11

12

12

317

Mark J. Dominici

2012

2012

Sharon L. Duke

2012

Mark J. Dominici

Sr Client Manager-LTE

Sr Client Manager-LTE

Dir  TDP Marketing & Outreach
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

102.99

895.38

2630.00

34.85

34.85

PA

WV

2095 Whitetail Lane

2095 Whitetail Lane

10 Foxboro Drive

895.38

HIGHMARK HEALTH PAC OF HIGHMARK INC.

26105
Transaction ID : 20121126193736-613

17025

PAEnola

Vienna

Enola

United Concordia Companies Inc

Highmark West Virginia Inc.

Transaction ID : 20121211111848-10
17025

Transaction ID : 2012122215595-10

United Concordia Companies Inc

14

28

30

172.69

81

Image# 13960344192

11

12

12

317

Sharon L. Duke

2012

2012

J.Fred Earley II

2012

Sharon L. Duke

Dir  TDP Marketing & Outreach

Dir  TDP Marketing & Outreach

Market President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.52

2630.00

321.92

102.99

102.99

WV

PA

10 Foxboro Drive

10 Foxboro Drive

431 Bower Hill Rd

2630.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15228
Transaction ID : 20121126193736-167

26105

WVVienna

Pittsburgh

Vienna

Highmark West Virginia Inc.

Highmark Inc

Transaction ID : 20121211111848-615
26105

Transaction ID : 2012122215595-614

Highmark West Virginia Inc.

14

28

30

218.50

82

Image# 13960344193

11

12

12

317

J.Fred Earley II

2012

2012

Jonathan M. Edmonds

2012

J.Fred Earley II

Market President

Market President

Dir  IT Init & Workforce Ops
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.00

321.92

208.00

12.52

12.52

PA

PA

431 Bower Hill Rd

431 Bower Hill Rd

577 Pat Haven Drive

321.92

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15243
Transaction ID : 2012122215595-169

15228

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-167
15228

Transaction ID : 2012122215595-168

Highmark Inc

14

28

28

33.04

83

Image# 13960344194

12

12

12

317

Jonathan M. Edmonds

2012

2012

Jack Emes

2012

Jonathan M. Edmonds

Dir  IT Init & Workforce Ops

Dir  IT Init & Workforce Ops

Dir  Intelligence Delivery
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

32.30

832.28

832.28

32.30

32.30

VA

VA

5503 Glenallen St.

5503 Glenallen St.

5503 Glenallen St.

832.28

HIGHMARK HEALTH PAC OF HIGHMARK INC.

22151
Transaction ID : 2012122215595-170

22151

VASpringfield

Springfield

Springfield

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-169
22151

Transaction ID : 20121211111848-169

Highmark Inc

30

14

28

96.90

84

Image# 13960344195

12

12

11

317

Gregory P. Englert

2012

2012

Gregory P. Englert

2012

Gregory P. Englert

Sr Government Affairs Rep

Sr Government Affairs Rep

Sr Government Affairs Rep
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

87.27

2235.82

2235.82

87.27

87.27

PA

PA

4624 Laurel Ridge Dr

4624 Laurel Ridge Dr

4624 Laurel Ridge Dr

2235.82

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17110
Transaction ID : 2012122215595-172

17110

PAHarrisburg

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-171
17110

Transaction ID : 20121211111848-171

Highmark Inc

30

14

28

261.81

85

Image# 13960344196

12

12

11

317

Richard J. Enterline

2012

2012

Richard J. Enterline

2012

Richard J. Enterline

VicePresident&DeputyGenCounsel

VicePresident&DeputyGenCounsel

VicePresident&DeputyGenCounsel
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.11

286.46

286.46

11.11

11.11

PA

PA

312 Guys Run Road

312 Guys Run Road

312 Guys Run Road

286.46

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15024
Transaction ID : 2012122215595-175

15024

PACheswick

Cheswick

Cheswick

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-174
15024

Transaction ID : 20121211111848-174

Highmark Inc

30

14

28

33.33

86

Image# 13960344197

12

12

11

317

Julia Falenski

2012

2012

Julia Falenski

2012

Julia Falenski

Dir Med Mgt&Polcy Metrics Plan

Dir Med Mgt&Polcy Metrics Plan

Dir Med Mgt&Polcy Metrics Plan
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

26 Bridgeport Drive

26 Bridgeport Drive

26 Bridgeport Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 2012122215595-176

17050

PAMechanicsburg

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-175
17050

Transaction ID : 20121211111848-175

Highmark Inc

30

14

28

30.00

87

Image# 13960344198

12

12

11

317

Rhonda K. Farber

2012

2012

Rhonda K. Farber

2012

Rhonda K. Farber

Business Analyst 2 PIM

Business Analyst 2 PIM

Business Analyst 2 PIM



FE6AN026

   , , .

   , , .

   , , .
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.71

327.02

327.02

12.71

12.71

PA

PA

26 Bridgeport Drive

26 Bridgeport Drive

26 Bridgeport Drive

327.02

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 2012122215595-177

17050

PAMechanicsburg

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-176
17050

Transaction ID : 20121211111848-176

Highmark Inc

30

14

28

38.13

88

Image# 13960344199

12

12

11

317

Robert L. Farber

2012

2012

Robert L. Farber

2012

Robert L. Farber

Dir CostAccounting & Reporting

Dir CostAccounting & Reporting

Dir CostAccounting & Reporting
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

319 Chestnut Street

319 Chestnut Street

319 Chestnut Street

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15143
Transaction ID : 2012122215595-180

15143

PASewickley

Sewickley

Sewickley

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-179
15143

Transaction ID : 20121211111848-179

Highmark Inc

30

14

28

30.00

89

Image# 13960344200

12

12

11

317

Matthew J. Feczko

2012

2012

Matthew J. Feczko

2012

Matthew J. Feczko

VP Corp Developmnt&Investments

VP Corp Developmnt&Investments

VP Corp Developmnt&Investments
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.57

323.22

323.22

12.57

12.57

PA

PA

2618 Westwind Lane

1337 West 9th Street

2618 Westwind Lane

323.22

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16506
Transaction ID : 2012122215595-628

16506

PAErie

Erie

Erie

Caring Foundation

Caring Foundation

Transaction ID : 20121126193736-627
16502

Transaction ID : 20121211111848-629

Caring Foundation

30

14

28

37.71

90

Image# 13960344201

12

12

11

317

Nina Michelle Ferraro

2012

2012

Nina Michelle Ferraro

2012

Nina Michelle Ferraro

Caring Place Site Manager

Caring Place Site Manager

Caring Place Site Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.00

910.00

910.00

35.00

35.00

PA

PA

202 Osprey lane

5027 Pellingham Circle

202 Osprey lane

910.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17036
Transaction ID : 2012122215595-182

17036

PAEnola

Hummelstown

Hummelstown

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-181
17025

Transaction ID : 20121211111848-181

Highmark Inc

30

14

28

105.00

91

Image# 13960344202

12

12

11

317

Michael A. Fiaschetti

2012

2012

Michael A. Fiaschetti

2012

Michael A. Fiaschetti

President  Health Markets

President  Health Markets

President  Health Markets
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

1300.00

1300.00

50.00

50.00

PA

PA

1026 Highmont Rd

1026 Highmont Rd

1026 Highmont Rd

1300.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15232
Transaction ID : 2012122215595-184

15232

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-183
15232

Transaction ID : 20121211111848-183

Highmark Inc

30

14

28

150.00

92

Image# 13960344203

12

12

11

317

Donald R. Fischer

2012

2012

Donald R. Fischer

2012

Donald R. Fischer

Sr VP & Chief Medical Officer

Sr VP & Chief Medical Officer

Sr VP & Chief Medical Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

84.81

2172.74

2172.74

84.81

84.81

PA

PA

386 Oaklawn Drive

386 Oaklawn Drive

386 Oaklawn Drive

2172.74

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 2012122215595-187

15241

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-186
15241

Transaction ID : 20121211111848-186

Highmark Inc

30

14

28

254.43

93

Image# 13960344204

12

12

11

317

Thomas J. Fitzpatrick

2012

2012

Thomas J. Fitzpatrick

2012

Thomas J. Fitzpatrick

VP ProvContracting & Relations

VP ProvContracting & Relations

VP ProvContracting & Relations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.25

281.14

281.14

11.25

11.25

PA

PA

341 Bellwalt Drive

341 Bellwalt Drive

341 Bellwalt Drive

281.14

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15317
Transaction ID : 2012122215595-189

15317

PAMcMurray

McMurray

McMurray

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-188
15317

Transaction ID : 20121211111848-188

Highmark Inc

30

14

28

33.75

94

Image# 13960344205

12

12

11

317

Judith Lynn Flick

2012

2012

Judith Lynn Flick

2012

Judith Lynn Flick

Dir  Perfmnc& Continu Imprvmnt

Dir  Perfmnc& Continu Imprvmnt

Dir  Perfmnc& Continu Imprvmnt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.00

286.00

286.00

11.00

11.00

PA

PA

3809 Hearthstone Rd

3809 Hearthstone Rd

3809 Hearthstone Rd

286.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17011
Transaction ID : 2012122215595-194

17011

PACamp Hill

Camp Hill

Camp Hill

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-193
17011

Transaction ID : 20121211111848-193

Highmark Inc

30

14

28

33.00

95

Image# 13960344206

12

12

11

317

Karl F. Frantz

2012

2012

Karl F. Frantz

2012

Karl F. Frantz

Associate Counsel II

Associate Counsel II

Associate Counsel II
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.44

809.38

809.38

31.44

31.44

PA

PA

442 Sulgrave Road

442 Sulgrave Road

442 Sulgrave Road

809.38

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15211
Transaction ID : 2012122215595-196

15211

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-195
15211

Transaction ID : 20121211111848-195

Highmark Inc

30

14

28

94.32

96

Image# 13960344207

12

12

11

317

Terri Ann Frassinelli

2012

2012

Terri Ann Frassinelli

2012

Terri Ann Frassinelli

Director  HMS Clinical Team

Director  HMS Clinical Team

Director  HMS Clinical Team
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

520.00

520.00

20.00

20.00

PA

PA

1912 Garrick Drive

1912 Garrick Drive

1912 Garrick Drive

520.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15235
Transaction ID : 2012122215595-197

15235

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-196
15235

Transaction ID : 20121211111848-196

Highmark Inc

30

14

28

60.00

97

Image# 13960344208

12

12

11

317

Evan S. Frazier

2012

2012

Evan S. Frazier

2012

Evan S. Frazier

SVP  Community Affairs

SVP  Community Affairs

SVP  Community Affairs
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

413 Stag Horn Drive

413 Stag Horn Drive

413 Stag Horn Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15090
Transaction ID : 2012122215595-199

15090

PAWexford

Wexford

Wexford

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-198
15090

Transaction ID : 20121211111848-198

Highmark Inc

30

14

28

30.00

98

Image# 13960344209

12

12

11

317

David P. Gaertner

2012

2012

David P. Gaertner

2012

David P. Gaertner

Deputy General Counsel

Deputy General Counsel

Deputy General Counsel
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

13.51

348.14

348.14

13.51

13.51

PA

PA

1 Sycamore Court

1 Sycamore Court

1 Sycamore Court

348.14

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17025
Transaction ID : 2012122215595-200

17025

PAEnola

Enola

Enola

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-199
17025

Transaction ID : 20121211111848-199

Highmark Inc

30

14

28

40.53

99

Image# 13960344210

12

12

11

317

Jeffrey J. Gallagher

2012

2012

Jeffrey J. Gallagher

2012

Jeffrey J. Gallagher

Application Developer II

Application Developer II

Application Developer II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

520.00

520.00

20.00

20.00

PA

PA

703 Hilton Drive

703 Hilton Drive

703 Hilton Drive

520.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17603
Transaction ID : 2012122215595-205

17603

PALancaster

Lancaster

Lancaster

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-204
17603

Transaction ID : 20121211111848-204

Highmark Inc

30

14

28

60.00

100

Image# 13960344211

12

12

11

317

Kenneth B. Gebhard

2012

2012

Kenneth B. Gebhard

2012

Kenneth B. Gebhard

VP Cost Management & Analysis

VP Cost Management & Analysis

VP Cost Management & Analysis
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

6139 Galleon Dr.

6139 Galleon Dr.

6139 Galleon Dr.

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 2012122215595-206

17050

PAMechanicsburg

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-205
17050

Transaction ID : 20121211111848-205

Highmark Inc

30

14

28

30.00

101

Image# 13960344212

12

12

11

317

Tonia D. Gens

2012

2012

Tonia D. Gens

2012

Tonia D. Gens

Prov Relations Representative

Prov Relations Representative

Prov Relations Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.50

325.00

325.00

12.50

12.50

PA

PA

112 Russets Circle

112 Russets Circle

112 Russets Circle

325.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15017
Transaction ID : 2012122215595-207

15017

PABridgeville

Bridgeville

Bridgeville

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-206
15017

Transaction ID : 20121211111848-206

Highmark Inc

30

14

28

37.50

102

Image# 13960344213

12

12

11

317

Lucia Ann Gilgovan

2012

2012

Lucia Ann Gilgovan

2012

Lucia Ann Gilgovan

Client Mgr-Middle Market

Client Mgr-Middle Market

Client Mgr-Middle Market
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

2734 Louisiana Avenue

2734 Louisiana Avenue

2734 Louisiana Avenue

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15216
Transaction ID : 2012122215595-210

15216

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-209
15216

Transaction ID : 20121211111848-209

Highmark Inc

30

14

28

30.00

103

Image# 13960344214

12

12

11

317

Sharon M. Glass

2012

2012

Sharon M. Glass

2012

Sharon M. Glass

Project Manager II

Project Manager II

Project Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

23.53

609.94

609.94

23.53

23.53

PA

PA

113 Beaver Creek Court

113 Beaver Creek Court

113 Beaver Creek Court

609.94

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15143
Transaction ID : 2012122215595-213

15143

PASewickley

Sewickley

Sewickley

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-211
15143

Transaction ID : 20121211111848-212

Highmark Inc

30

14

28

70.59

104

Image# 13960344215

12

12

11

317

Mary C. Goessler

2012

2012

Mary C. Goessler

2012

Mary C. Goessler

Medical Director

Medical Director

Medical Director
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.65

244.32

244.32

8.65

8.65

WV

WV

3506 Hamilton Court

3506 Hamilton Court

3506 Hamilton Court

244.32

HIGHMARK HEALTH PAC OF HIGHMARK INC.

26104
Transaction ID : 2012122215595-615

26104

WVParkersburg

Parkersburg

Parkersburg

Highmark West Virginia Inc.

Highmark West Virginia Inc.

Transaction ID : 20121126193736-614
26104

Transaction ID : 20121211111848-616

Highmark West Virginia Inc.

30

14

28

25.95

105

Image# 13960344216

12

12

11

317

Jason D. Golden

2012

2012

Jason D. Golden

2012

Jason D. Golden

Sales Executive-West Virginia

Sales Executive-West Virginia

Sales Executive-West Virginia
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

13.79

354.01

354.01

13.79

13.79

PA

PA

202 Fairway Lane

202 Fairway Lane

202 Fairway Lane

354.01

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16059
Transaction ID : 2012122215595-215

16059

PAValencia

Valencia

Valencia

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-213
16059

Transaction ID : 20121211111848-214

Highmark Inc

30

14

28

41.37

106

Image# 13960344217

12

12

11

317

Gary L. Golebiewski

2012

2012

Gary L. Golebiewski

2012

Gary L. Golebiewski

Dir  Pharmacy Sales & Systems

Dir  Pharmacy Sales & Systems

Dir  Pharmacy Sales & Systems
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

17.33

445.30

445.30

17.33

17.33

PA

PA

6162 Moorgate Circle

6162 Moorgate Circle

6162 Moorgate Circle

445.30

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 2012122215595-216

17050

PAMechanicsburg

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-214
17050

Transaction ID : 20121211111848-215

Highmark Inc

30

14

28

51.99

107

Image# 13960344218

12

12

11

317

Diane B. Gombocz

2012

2012

Diane B. Gombocz

2012

Diane B. Gombocz

Underwriting Consultant

Underwriting Consultant

Underwriting Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

501 Carol Street

501 Carol Street

501 Carol Street

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17070
Transaction ID : 2012122215595-218

17070

PANewcumberland

Newcumberland

Newcumberland

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-216
17070

Transaction ID : 20121211111848-217

Highmark Inc

30

14

28

30.00

108

Image# 13960344219

12

12

11

317

E. Lynn Graham

2012

2012

E. Lynn Graham

2012

E. Lynn Graham

Sr Client Mgr-Strategic Accts

Sr Client Mgr-Strategic Accts

Sr Client Mgr-Strategic Accts
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.23

239.98

239.98

9.23

9.23

PA

PA

240 Atlanta Drive

240 Atlanta Drive

240 Atlanta Drive

239.98

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15228
Transaction ID : 2012122215595-221

15228

PAMt Lebanon

Mt Lebanon

Mt Lebanon

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-220
15228

Transaction ID : 20121211111848-221

Highmark Inc

30

14

28

27.69

109

Image# 13960344220

12

12

11

317

Rita H. Green

2012

2012

Rita H. Green

2012

Rita H. Green

Care Manager

Care Manager

Care Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

23.52

606.08

606.08

23.52

23.52

PA

PA

157 Berryhill Road

157 Berryhill Road

157 Berryhill Road

606.08

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15116
Transaction ID : 2012122215595-629

15116

PAGlenshaw

Glenshaw

Glenshaw

Caring Foundation

Caring Foundation

Transaction ID : 20121126193736-628
15116

Transaction ID : 20121211111848-630

Caring Foundation

30

14

28

70.56

110

Image# 13960344221

12

12

11

317

Fasy M. Greevy

2012

2012

Fasy M. Greevy

2012

Fasy M. Greevy

Mgr Spec Initiatvs-Caring Plc

Mgr Spec Initiatvs-Caring Plc

Mgr Spec Initiatvs-Caring Plc
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

88.46

2061.51

2061.51

88.46

88.46

PA

PA

2322 Engelwood Drive

2322 Engelwood Drive

2322 Engelwood Drive

2061.51

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 2012122215595-224

15241

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-223
15241

Transaction ID : 20121211111848-224

Highmark Inc

30

14

28

265.38

111

Image# 13960344222

12

12

11

317

David Morgan Hall

2012

2012

David Morgan Hall

2012

David Morgan Hall

Chief of Staff Office Pres&CEO

Chief of Staff Office Pres&CEO

Chief of Staff Office Pres&CEO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

650.00

650.00

25.00

25.00

WV

WV

1109 Meadow Way

1109 Meadow Way

1109 Meadow Way

650.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

25313
Transaction ID : 2012122215595-617

25313

WVCross Lanes

Cross Lanes

Cross Lanes

Highmark West Virginia Inc.

Highmark West Virginia Inc.

Transaction ID : 20121126193736-616
25313

Transaction ID : 20121211111848-618

Highmark West Virginia Inc.

30

14

28

75.00

112

Image# 13960344223

12

12

11

317

Edward R. Hamilton

2012

2012

Edward R. Hamilton

2012

Edward R. Hamilton

Project Manager III

Project Manager III

Project Manager III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

51.04

1317.12

1317.12

51.04

51.04

PA

PA

316 Autumn Chase

316 Autumn Chase

316 Autumn Chase

1317.12

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17110
Transaction ID : 2012122215595-15

17110

PAHarrisburg

Harrisburg

Harrisburg

United Concordia Companies Inc

United Concordia Companies Inc

Transaction ID : 20121126193736-15
17110

Transaction ID : 20121211111848-15

United Concordia Companies Inc

30

14

28

153.12

113

Image# 13960344224

12

12

11

317

Martha Peyton Hamrick

2012

2012

Martha Peyton Hamrick

2012

Martha Peyton Hamrick

Vice President  Marketing

Vice President  Marketing

Vice President  Marketing
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

13.18

341.08

341.08

13.18

13.18

PA

PA

323 Yorkshire Dr.

323 Yorkshire Dr.

323 Yorkshire Dr.

341.08

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17111
Transaction ID : 2012122215595-225

17111

PAHarrisburg

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-224
17111

Transaction ID : 20121211111848-225

Highmark Inc

30

14

28

39.54

114

Image# 13960344225

12

12

11

317

Van H. Hang

2012

2012

Van H. Hang

2012

Van H. Hang

Director Integrity Office

Director Integrity Office

Director Integrity Office
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.71

223.34

223.34

8.71

8.00

PA

PA

313 S Meadow Ct

500 Woodthrush Court

313 S Meadow Ct

208.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15136
Transaction ID : 20121211111848-231

15136

PAHarrisburg

McKees Rocks

McKees Rocks

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-229
17110

Transaction ID : 20121126193736-230

Highmark Inc

28

30

14

25.42

115

Image# 13960344226

12

11

12

317

Alexander William Hays

2012

2012

Alexander William Hays

2012

Diane F. Haste

Bus Tech Analyst 3

Small Group Service Admin

Small Group Service Admin
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

13.46

269.20

269.20

13.46

8.71

PA

PA

616 Glenbrook Drive

313 S Meadow Ct

616 Glenbrook Drive

223.34

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17110
Transaction ID : 20121211111848-232

17110

PAMcKees Rocks

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-231
15136

Transaction ID : 20121126193736-231

Highmark Inc

28

30

14

35.63

116

Image# 13960344227

12

11

12

317

David Hazelton

2012

2012

David Hazelton

2012

Alexander William Hays

Small Group Service Admin

Government Affairs Rep

Government Affairs Rep
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.28

200.69

317.60

7.83

13.46

PA

PA

2078 Spring Valley Road

616 Glenbrook Drive

6435 Whisper Wood Lane

269.20

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17112
Transaction ID : 20121126193736-234

15243

PAHarrisburg

Harrisburg

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-232
17110

Transaction ID : 2012122215595-234

Highmark Inc

28

28

30

33.57

117

Image# 13960344228

11

12

12

317

Peter Andrew Heckroth

2012

2012

Thomas H. Heim

2012

David Hazelton

Government Affairs Rep

Business Analyst 4

Sales Exec-Middle Market
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.68

317.60

327.28

12.28

12.28

PA

PA

6435 Whisper Wood Lane

6435 Whisper Wood Lane

6349 Woodlawn Ave

317.60

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15147
Transaction ID : 20121126193736-237

17112

PAHarrisburg

Verona

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-235
17112

Transaction ID : 2012122215595-235

Highmark Inc

14

28

30

37.24

118

Image# 13960344229

11

12

12

317

Thomas H. Heim

2012

2012

Kevin M. Henderson

2012

Thomas H. Heim

Sales Exec-Middle Market

Sales Exec-Middle Market

Prov Relations Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

327.28

260.00

12.68

12.68

PA

PA

6349 Woodlawn Ave

6349 Woodlawn Ave

262 Rothart Drive

327.28

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15066
Transaction ID : 20121126193736-637

15147

PAVerona

New Brighton

Verona

Highmark Inc

HM Life Insurance Company

Transaction ID : 20121211111848-238
15147

Transaction ID : 2012122215595-238

Highmark Inc

14

28

30

35.36

119

Image# 13960344230

11

12

12

317

Kevin M. Henderson

2012

2012

Michael B. Herger

2012

Kevin M. Henderson

Prov Relations Representative

Prov Relations Representative

Dir Regl Sales 2- HMIG
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.67

260.00

251.42

10.00

10.00

PA

PA

262 Rothart Drive

262 Rothart Drive

61 Craighead St

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15211
Transaction ID : 20121126193736-239

15066

PANew Brighton

Pittsburgh

New Brighton

HM Life Insurance Company

Highmark Inc

Transaction ID : 20121211111848-638
15066

Transaction ID : 2012122215595-637

HM Life Insurance Company

14

28

30

29.67

120

Image# 13960344231

11

12

12

317

Michael B. Herger

2012

2012

Nina M. Herrle

2012

Michael B. Herger

Dir Regl Sales 2- HMIG

Dir Regl Sales 2- HMIG

Manager  Enrollment/ Billing
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

251.42

260.00

9.67

9.67

PA

PA

61 Craighead St

61 Craighead St

303 Hickory Hill Terrace

251.42

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17109
Transaction ID : 20121126193736-240

15211

PAPittsburgh

Harrisburg

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-240
15211

Transaction ID : 2012122215595-240

Highmark Inc

14

28

30

29.34

121

Image# 13960344232

11

12

12

317

Nina M. Herrle

2012

2012

Luann P. Hetherington

2012

Nina M. Herrle

Manager  Enrollment/ Billing

Manager  Enrollment/ Billing

Tech Business Analyst IV
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.93

260.00

1181.70

10.00

10.00

PA

PA

303 Hickory Hill Terrace

303 Hickory Hill Terrace

6668 Wiley's Alley

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17368
Transaction ID : 20121126193736-243

17109

PAHarrisburg

Wrightsville

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-241
17109

Transaction ID : 2012122215595-241

Highmark Inc

14

28

30

65.93

122

Image# 13960344233

11

12

12

317

Luann P. Hetherington

2012

2012

Tija R. Hilton Phillips

2012

Luann P. Hetherington

Tech Business Analyst IV

Tech Business Analyst IV

Director Regulatory Affairs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.34

1181.70

215.16

45.93

45.93

PA

PA

6668 Wiley's Alley

6668 Wiley's Alley

10983 Babcock Blvd

1181.70

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15044
Transaction ID : 20121211111848-249

17368

PAWrightsville

Gibsonia

Wrightsville

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-244
17368

Transaction ID : 2012122215595-244

Highmark Inc

14

28

14

100.20

123

Image# 13960344234

12

12

12

317

Tija R. Hilton Phillips

2012

2012

Jill A. Hollingshead

2012

Tija R. Hilton Phillips

Director Regulatory Affairs

Director Regulatory Affairs

Mgr  Group Products
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.21

3876.18

3876.18

150.21

8.34

PA

PA

237 College Avenue

10983 Babcock Blvd

237 College Avenue

215.16

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15139
Transaction ID : 20121211111848-250

15139

PAGibsonia

Oakmont

Oakmont

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-249
15044

Transaction ID : 20121126193736-249

Highmark Inc

28

30

14

308.76

124

Image# 13960344235

12

11

12

317

Daniel R. Holtz

2012

2012

Daniel R. Holtz

2012

Jill A. Hollingshead

Mgr  Group Products

SVP National Markets

SVP National Markets
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.63

273.10

273.10

10.63

150.21

PA

PA

200 Christine Drive

237 College Avenue

200 Christine Drive

3876.18

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15642
Transaction ID : 20121211111848-253

15642

PAOakmont

North Huntingdon

North Huntingdon

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-250
15139

Transaction ID : 20121126193736-252

Highmark Inc

28

30

14

171.47

125

Image# 13960344236

12

11

12

317

Rachel B. Hooe

2012

2012

Rachel B. Hooe

2012

Daniel R. Holtz

SVP National Markets

Mgr  Clinical&Spec Pharmacy Op

Mgr  Clinical&Spec Pharmacy Op
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.08

311.11

311.11

12.08

10.63

PA

PA

1025 Covington Place

200 Christine Drive

1025 Covington Place

273.10

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15101
Transaction ID : 20121211111848-255

15101

PANorth Huntingdon

McCandless

McCandless

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-253
15642

Transaction ID : 20121126193736-254

Highmark Inc

28

30

14

34.79

126

Image# 13960344237

12

11

12

317

Gregory F. Horner

2012

2012

Gregory F. Horner

2012

Rachel B. Hooe

Mgr  Clinical&Spec Pharmacy Op

Marketing Strategy Consultant

Marketing Strategy Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.46

208.00

527.24

8.00

12.08

PA

PA

443 Conoy Ave

1025 Covington Place

1404 Cambridge Ct.

311.11

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17078
Transaction ID : 20121126193736-259

17022

PAMcCandless

Palmyra

Elizabethtown

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-255
15101

Transaction ID : 2012122215595-18

United Concordia Companies Inc

28

28

30

40.54

127

Image# 13960344238

11

12

12

317

Michael A. Houck

2012

2012

Donald K. Hummel Jr.

2012

Gregory F. Horner

Marketing Strategy Consultant

Business Analyst Lead

Tech Business Analyst 2- ISG



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.67

527.24

326.94

20.46

20.46

PA

PA

1404 Cambridge Ct.

1404 Cambridge Ct.

109 Evergreen Circle

527.24

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17019
Transaction ID : 20121126193736-260

17078

PAPalmyra

Dillsburg

Palmyra

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-260
17078

Transaction ID : 2012122215595-260

Highmark Inc

14

28

30

53.59

128

Image# 13960344239

11

12

12

317

Donald K. Hummel Jr.

2012

2012

Scott A. Humpert

2012

Donald K. Hummel Jr.

Tech Business Analyst 2- ISG

Tech Business Analyst 2- ISG

Consulting Actuary
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

17.01

326.94

433.03

12.67

12.67

PA

PA

109 Evergreen Circle

109 Evergreen Circle

807 Sprint Lane

326.94

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17011
Transaction ID : 20121126193736-20

17019

PADillsburg

Camp Hill

Dillsburg

Highmark Inc

United Concordia Companies Inc

Transaction ID : 20121211111848-261
17019

Transaction ID : 2012122215595-261

Highmark Inc

14

28

30

42.35

129

Image# 13960344240

11

12

12

317

Scott A. Humpert

2012

2012

Donna W. Hunter

2012

Scott A. Humpert

Consulting Actuary

Consulting Actuary

Director  UCDPlanning&Projects
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.91

433.03

1309.90

17.01

17.01

PA

PA

807 Sprint Lane

807 Sprint Lane

3001 East Ridge Drive

433.03

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15044
Transaction ID : 20121126193736-262

17011

PACamp Hill

Gibsonia

Camp Hill

United Concordia Companies Inc

Highmark Inc

Transaction ID : 20121211111848-20
17011

Transaction ID : 2012122215595-20

United Concordia Companies Inc

14

28

30

84.93

130

Image# 13960344241

11

12

12

317

Donna W. Hunter

2012

2012

Bonnell Gustafson Irvin

2012

Donna W. Hunter

Director  UCDPlanning&Projects

Director  UCDPlanning&Projects

VP  Medical Mall Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

7.85

1309.90

204.10

50.91

50.91

PA

PA

3001 East Ridge Drive

3001 East Ridge Drive

3001 East Ridge Drive

1309.90

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15044
Transaction ID : 2012122215595-262

15044

PAGibsonia

Gibsonia

Gibsonia

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-263
15044

Transaction ID : 2012122215595-263

Highmark Inc

14

28

28

109.67

131

Image# 13960344242

12

12

12

317

Bonnell Gustafson Irvin

2012

2012

William A. Irvin III

2012

Bonnell Gustafson Irvin

VP  Medical Mall Operations

VP  Medical Mall Operations

Business Analyst 3-HPO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

2460 Craftmont Avenue

2460 Craftmont Avenue

2460 Craftmont Avenue

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15205
Transaction ID : 2012122215595-265

15205

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-264
15205

Transaction ID : 20121211111848-265

Highmark Inc

30

14

28

30.00

132

Image# 13960344243

12

12

11

317

Anne M. Jacques

2012

2012

Anne M. Jacques

2012

Anne M. Jacques

VP Pharmacy Markets

VP Pharmacy Markets

VP Pharmacy Markets
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

261 S. Chapel Dr.

261 S. Chapel Dr.

261 S. Chapel Dr.

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15090
Transaction ID : 2012122215595-266

15090

PAWexford

Wexford

Wexford

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-265
15090

Transaction ID : 20121211111848-266

Highmark Inc

30

14

28

30.00

133

Image# 13960344244

12

12

11

317

Cynthia A. Janicki

2012

2012

Cynthia A. Janicki

2012

Cynthia A. Janicki

Mgr  Application Development

Mgr  Application Development

Mgr  Application Development
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.87

280.26

280.26

10.87

10.87

PA

PA

205 Fourth Street  P.O. Box 307

205 Fourth Street  P.O. Box 307

205 Fourth Street  P.O. Box 307

280.26

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17093
Transaction ID : 2012122215595-21

17093

PASummerdale

Summerdale

Summerdale

United Concordia Companies Inc

United Concordia Companies Inc

Transaction ID : 20121126193736-21
17093

Transaction ID : 20121211111848-21

United Concordia Companies Inc

30

14

28

32.61

134

Image# 13960344245

12

12

11

317

Theresa A. Jansen

2012

2012

Theresa A. Jansen

2012

Theresa A. Jansen

Mgr Dental Electronic Svcs

Mgr Dental Electronic Svcs

Mgr Dental Electronic Svcs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

16.16

816.64

816.64

32.32

32.32

PA

PA

323 Indian Creek Drive

323 Indian Creek Drive

323 Indian Creek Drive

816.64

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 2012122215595-267

17050

PAMechanicsburg

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-266
17050

Transaction ID : 20121211111848-267

Highmark Inc

30

14

28

80.80

135

Image# 13960344246

12

12

11

317

Jack J. Jaroh

2012

2012

Jack J. Jaroh

2012

Jack J. Jaroh

VP  Client Mangement

VP  Client Mangement

VP  Client Mangement
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

13.00

334.96

334.96

13.00

13.00

PA

PA

633 Superior Street

633 Superior Street

633 Superior Street

334.96

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15106
Transaction ID : 2012122215595-268

15106

PACarnegie

Carnegie

Carnegie

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-267
15106

Transaction ID : 20121211111848-268

Highmark Inc

30

14

28

39.00

136

Image# 13960344247

12

12

11

317

William D. Jarrett

2012

2012

William D. Jarrett

2012

William D. Jarrett

Prov Relations Representative

Prov Relations Representative

Prov Relations Representative
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

96.15

2461.14

2461.14

96.15

96.15

PA

PA

900 Highlander Circle

900 Highlander Circle

900 Highlander Circle

2461.14

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15090
Transaction ID : 2012122215595-269

15090

PAWexford

Wexford

Wexford

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-268
15090

Transaction ID : 20121211111848-269

Highmark Inc

30

14

28

288.45

137

Image# 13960344248

12

12

11

317

Rhonda Moore Johnson MD

2012

2012

Rhonda Moore Johnson MD

2012

Rhonda Moore Johnson MD

Med Dir Health Equity&Quality

Med Dir Health Equity&Quality

Med Dir Health Equity&Quality
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.12

1086.96

1086.96

42.12

42.12

PA

PA

207 St. James Court

207 St. James Court

207 St. James Court

1086.96

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 2012122215595-22

17050

PAMechanicsburg

Mechanicsburg

Mechanicsburg

United Concordia Companies Inc

United Concordia Companies Inc

Transaction ID : 20121126193736-22
17050

Transaction ID : 20121211111848-22

United Concordia Companies Inc

30

14

28

126.36

138

Image# 13960344249

12

12

11

317

Wanda Faye Johnson

2012

2012

Wanda Faye Johnson

2012

Wanda Faye Johnson

Project Manager II

Project Manager II

Project Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

22.05

568.58

568.58

22.05

22.05

PA

PA

242 Oaklyn Road

242 Oaklyn Road

242 Oaklyn Road

568.58

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15102
Transaction ID : 2012122215595-270

15102

PABethel Park

Bethel Park

Bethel Park

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-269
15102

Transaction ID : 20121211111848-270

Highmark Inc

30

14

28

66.15

139

Image# 13960344250

12

12

11

317

William B. Johnson

2012

2012

William B. Johnson

2012

William B. Johnson

Dir Corp Security & Safety

Dir Corp Security & Safety

Dir Corp Security & Safety
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.15

235.74

235.74

9.15

9.15

PA

PA

3713 Aurelia Drive

3713 Aurelia Drive

3713 Aurelia Drive

235.74

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15101
Transaction ID : 2012122215595-271

15101

PAShaler

Shaler

Shaler

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-270
15101

Transaction ID : 20121211111848-271

Highmark Inc

30

14

28

27.45

140

Image# 13960344251

12

12

11

317

Gary E. Jones

2012

2012

Gary E. Jones

2012

Gary E. Jones

Project Manager I

Project Manager I

Project Manager I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

22.21

552.68

552.68

22.21

22.21

PA

PA

6302 Auburn Drive

6302 Auburn Drive

6302 Auburn Drive

552.68

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 2012122215595-23

17050

PAMechanicsburg

Mechanicsburg

Mechanicsburg

United Concordia Companies Inc

United Concordia Companies Inc

Transaction ID : 20121126193736-23
17050

Transaction ID : 20121211111848-23

United Concordia Companies Inc

30

14

28

66.63

141

Image# 13960344252

12

12

11

317

Paul E. Jones

2012

2012

Paul E. Jones

2012

Paul E. Jones

UCCI Bus Systems Architect

UCCI Bus Systems Architect

UCCI Bus Systems Architect
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

94.90

2441.72

2441.72

94.90

20.00

PA

PA

293 Patriot Lane

9315 Timber Trail

293 Patriot Lane

480.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15042
Transaction ID : 20121211111848-275

15042

PAPittsburgh

Freedom

Freedom

Gateway Health Plan

Highmark Inc

Transaction ID : 20121126193736-632
15237

Transaction ID : 20121126193736-274

Highmark Inc

30

30

14

209.80

142

Image# 13960344253

12

11

11

317

Augusta L. Kairys

2012

2012

Augusta L. Kairys

2012

Edwin James Kairis

Medical Director

VP Prov Tech&Strat Prtnerships

VP Prov Tech&Strat Prtnerships
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.32

276.72

276.72

11.32

94.90

PA

PA

1222 Upton Court

293 Patriot Lane

1222 Upton Court

2441.72

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17036
Transaction ID : 20121211111848-277

17036

PAFreedom

Hummelstown

Hummelstown

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-275
15042

Transaction ID : 20121126193736-276

Highmark Inc

28

30

14

117.54

143

Image# 13960344254

12

11

12

317

Patricia Marie Karper

2012

2012

Patricia Marie Karper

2012

Augusta L. Kairys

VP Prov Tech&Strat Prtnerships

Director  Business Platforms

Director  Business Platforms
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

11.32

PA

PA

512 W. Old York Rd.

1222 Upton Court

512 W. Old York Rd.

276.72

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17015
Transaction ID : 20121211111848-279

17015

PAHummelstown

Carlisle

Carlisle

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-277
17036

Transaction ID : 20121126193736-278

Highmark Inc

28

30

14

31.32

144

Image# 13960344255

12

11

12

317

Kevin L. Kayda

2012

2012

Kevin L. Kayda

2012

Patricia Marie Karper

Director  Business Platforms

Mgr Budget and Analysis

Mgr Budget and Analysis
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.50

1095.08

1095.08

42.50

10.00

PA

PA

6251 S Highlands Circle

512 W. Old York Rd.

6251 S Highlands Circle

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17111
Transaction ID : 20121211111848-281

17111

PACarlisle

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-279
17015

Transaction ID : 20121126193736-280

Highmark Inc

28

30

14

95.00

145

Image# 13960344256

12

11

12

317

Valerie Corbin Ketchen

2012

2012

Valerie Corbin Ketchen

2012

Kevin L. Kayda

Mgr Budget and Analysis

Sr Government Affairs Rep

Sr Government Affairs Rep
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.44

296.30

296.30

11.44

42.50

PA

PA

5020 Amelia's Path West

6251 S Highlands Circle

5020 Amelia's Path West

1095.08

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 20121211111848-285

17050

PAHarrisburg

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-281
17111

Transaction ID : 20121126193736-284

Highmark Inc

28

30

14

65.38

146

Image# 13960344257

12

11

12

317

Janice Ann Kirby

2012

2012

Janice Ann Kirby

2012

Valerie Corbin Ketchen

Sr Government Affairs Rep

Program Manager I

Program Manager I
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

11.44

PA

PA

7843 Mark Drive

5020 Amelia's Path West

7843 Mark Drive

296.30

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15147
Transaction ID : 20121211111848-286

15147

PAMechanicsburg

Verona

Verona

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-285
17050

Transaction ID : 20121126193736-285

Highmark Inc

28

30

14

31.44

147

Image# 13960344258

12

11

12

317

Carla Kirkland

2012

2012

Carla Kirkland

2012

Janice Ann Kirby

Program Manager I

Mgr  Application Development

Mgr  Application Development
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

26.56

686.40

686.40

26.56

10.00

PA

PA

12 Cree Drive

7843 Mark Drive

12 Cree Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15601
Transaction ID : 20121211111848-287

15601

PAVerona

Greensburg

Greensburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-286
15147

Transaction ID : 20121126193736-286

Highmark Inc

28

30

14

63.12

148

Image# 13960344259

12

11

12

317

John Michael Klimchock

2012

2012

John Michael Klimchock

2012

Carla Kirkland

Mgr  Application Development

Sr. Training Delivery Analyst

Sr. Training Delivery Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

26.56

PA

PA

1035 Derry Woods Drive

12 Cree Drive

1035 Derry Woods Drive

686.40

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17036
Transaction ID : 20121211111848-288

17036

PAGreensburg

Hummelstown

Hummelstown

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-287
15601

Transaction ID : 20121126193736-287

Highmark Inc

28

30

14

46.56

149

Image# 13960344260

12

11

12

317

Donna J. Klinger

2012

2012

Donna J. Klinger

2012

John Michael Klimchock

Sr. Training Delivery Analyst

Business Platform Manager

Business Platform Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.62

250.12

250.12

9.62

10.00

PA

PA

4016 Firethorn Dr

1035 Derry Woods Drive

4016 Firethorn Dr

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15136
Transaction ID : 20121211111848-289

15136

PAHummelstown

Mckees Rocks

Mckees Rocks

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-288
17036

Transaction ID : 20121126193736-288

Highmark Inc

28

30

14

29.24

150

Image# 13960344261

12

11

12

317

Mary T. Knight

2012

2012

Mary T. Knight

2012

Donna J. Klinger

Business Platform Manager

Dir Product Mgmnt&Dev-Sr Prod

Dir Product Mgmnt&Dev-Sr Prod
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

23.41

604.10

604.10

23.41

9.62

PA

PA

1375 Table Rock Road

4016 Firethorn Dr

1375 Table Rock Road

250.12

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17325
Transaction ID : 20121211111848-290

17325

PAMckees Rocks

Gettysburg

Gettysburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-289
15136

Transaction ID : 20121126193736-289

Highmark Inc

28

30

14

56.44

151

Image# 13960344262

12

11

12

317

Nancy L. Knox

2012

2012

Nancy L. Knox

2012

Mary T. Knight

Dir Product Mgmnt&Dev-Sr Prod

Mgr Prov NetworkField Support

Mgr Prov NetworkField Support
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.55

245.50

245.50

9.55

23.41

OH

OH

1510 Chester Avenue

1375 Table Rock Road

1510 Chester Avenue

604.10

HIGHMARK HEALTH PAC OF HIGHMARK INC.

43968
Transaction ID : 20121211111848-291

43968

PAGettysburg

Wellsville

Wellsville

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-290
17325

Transaction ID : 20121126193736-290

Highmark Inc

28

30

14

42.51

152

Image# 13960344263

12

11

12

317

Mandi K. Koontz

2012

2012

Mandi K. Koontz

2012

Nancy L. Knox

Mgr Prov NetworkField Support

Project Coordinator I

Project Coordinator I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

520.00

520.00

20.00

9.55

PA

PA

2312 Woodcrest Drive

1510 Chester Avenue

2312 Woodcrest Drive

245.50

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15905
Transaction ID : 20121211111848-292

15905

OHWellsville

Johnstown

Johnstown

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-291
43968

Transaction ID : 20121126193736-291

Highmark Inc

28

30

14

49.55

153

Image# 13960344264

12

11

12

317

Richard S. Kopco

2012

2012

Richard S. Kopco

2012

Mandi K. Koontz

Project Coordinator I

Sr Client Manager-LTE

Sr Client Manager-LTE
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.50

1095.16

1095.16

42.50

20.00

PA

PA

174 Forsythe Road

2312 Woodcrest Drive

174 Forsythe Road

520.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16059
Transaction ID : 20121211111848-297

16059

PAJohnstown

Valencia

Valencia

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-292
15905

Transaction ID : 20121126193736-296

Highmark Inc

28

30

14

105.00

154

Image# 13960344265

12

11

12

317

Michael W. Kronenwetter

2012

2012

Michael W. Kronenwetter

2012

Richard S. Kopco

Sr Client Manager-LTE

VP  IT Health Svcs Solutions

VP  IT Health Svcs Solutions
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.52

262.71

262.71

9.52

42.50

PA

PA

1350 Hambiltonian Way

174 Forsythe Road

1350 Hambiltonian Way

1095.16

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17404-9143
Transaction ID : 20121211111848-298

17404-9143

PAValencia

York

York

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-297
16059

Transaction ID : 20121126193736-297

Highmark Inc

28

30

14

61.54

155

Image# 13960344266

12

11

12

317

John M. Kunkel

2012

2012

John M. Kunkel

2012

Michael W. Kronenwetter

VP  IT Health Svcs Solutions

Decision Support Consultant 3

Decision Support Consultant 3
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.78

251.56

251.56

9.78

9.52

PA

PA

850 Baldwin Street  Apt. 127

1350 Hambiltonian Way

850 Baldwin Street  Apt. 127

262.71

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15234
Transaction ID : 20121211111848-303

15234

PAYork

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-298
17404-9143

Transaction ID : 20121126193736-301

Highmark Inc

28

30

14

29.08

156

Image# 13960344267

12

11

12

317

Kimberley Kwolek

2012

2012

Kimberley Kwolek

2012

John M. Kunkel

Decision Support Consultant 3

Sales Innovation Consultant

Sales Innovation Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

17.40

452.40

452.40

17.40

9.78

PA

PA

P.O. Box 169

850 Baldwin Street  Apt. 127

P.O. Box 169

251.56

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15610
Transaction ID : 20121211111848-305

15610

PAPittsburgh

Acme

Acme

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-303
15234

Transaction ID : 20121126193736-303

Highmark Inc

28

30

14

44.58

157

Image# 13960344268

12

11

12

317

Jane S. Lacey

2012

2012

Jane S. Lacey

2012

Kimberley Kwolek

Sales Innovation Consultant

VP Middle Market

VP Middle Market
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

14.10

242.48

242.48

14.96

17.40

PA

PA

8610 Lexington Place

P.O. Box 169

8610 Lexington Place

452.40

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15090
Transaction ID : 20121211111848-634

15090

PAAcme

Wexford

Wexford

Highmark Inc

Gateway Health Plan

Transaction ID : 2012122215595-305
15610

Transaction ID : 20121126193736-633

Gateway Health Plan

28

30

14

46.46

158

Image# 13960344269

12

11

12

317

Tracy Lee Lawless

2012

2012

Tracy Lee Lawless

2012

Jane S. Lacey

VP Middle Market

Sr Legislative Liaison - GHP

Sr Legislative Liaison - GHP
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

81.83

2127.58

2127.58

81.83

14.10

PA

PA

1826 Murdstone Road

8610 Lexington Place

1826 Murdstone Road

242.48

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 20121211111848-307

15241

PAWexford

Pittsburgh

Pittsburgh

Gateway Health Plan

Highmark Inc

Transaction ID : 2012122215595-633
15090

Transaction ID : 20121126193736-305

Highmark Inc

28

30

14

177.76

159

Image# 13960344270

12

11

12

317

Daniel J. Lebish

2012

2012

Daniel J. Lebish

2012

Tracy Lee Lawless

Sr Legislative Liaison - GHP

EVP  Provider Services

EVP  Provider Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.06

491.88

491.88

19.06

81.83

PA

PA

33 Colonial Drive

1826 Murdstone Road

33 Colonial Drive

2127.58

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17038
Transaction ID : 20121211111848-308

17038

PAPittsburgh

Jonestown

Jonestown

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-307
15241

Transaction ID : 20121126193736-306

Highmark Inc

28

30

14

119.95

160

Image# 13960344271

12

11

12

317

Howard C. Lee

2012

2012

Howard C. Lee

2012

Daniel J. Lebish

EVP  Provider Services

VP Underwriting

VP Underwriting
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.58

288.80

288.80

10.58

19.06

PA

PA

3920 Cherylbrook Drive

33 Colonial Drive

3920 Cherylbrook Drive

491.88

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 20121211111848-311

17050

PAJonestown

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-308
17038

Transaction ID : 20121126193736-309

Highmark Inc

28

30

14

40.22

161

Image# 13960344272

12

11

12

317

Conrad Brian Lehman

2012

2012

Conrad Brian Lehman

2012

Howard C. Lee

VP Underwriting

Senior BI Engineer

Senior BI Engineer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

14.00

364.00

364.00

14.00

10.58

PA

PA

1541 Braewood Drive

3920 Cherylbrook Drive

1541 Braewood Drive

288.80

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17111
Transaction ID : 20121211111848-312

17111

PAMechanicsburg

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-311
17050

Transaction ID : 20121126193736-310

Highmark Inc

28

30

14

38.58

162

Image# 13960344273

12

11

12

317

Debra Kay Lehman

2012

2012

Debra Kay Lehman

2012

Conrad Brian Lehman

Senior BI Engineer

Strategic Ops Portfolio Cslt

Strategic Ops Portfolio Cslt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

24.53

629.32

629.32

24.53

14.00

PA

PA

206 Pine Cone Ct

1541 Braewood Drive

206 Pine Cone Ct

364.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15090
Transaction ID : 20121211111848-317

15090

PAHarrisburg

Wexford

Wexford

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-312
17111

Transaction ID : 20121126193736-315

Highmark Inc

28

30

14

63.06

163

Image# 13960344274

12

11

12

317

Mary Lynne Leone

2012

2012

Mary Lynne Leone

2012

Debra Kay Lehman

Strategic Ops Portfolio Cslt

Dir  Marketing Strategy

Dir  Marketing Strategy
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

28.57

723.06

723.06

28.57

24.53

PA

PA

17 Hamlet Circle

206 Pine Cone Ct

17 Hamlet Circle

629.32

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 20121211111848-318

17050

PAWexford

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-317
15090

Transaction ID : 20121126193736-316

Highmark Inc

28

30

14

81.67

164

Image# 13960344275

12

11

12

317

Francis Lettko

2012

2012

Francis Lettko

2012

Mary Lynne Leone

Dir  Marketing Strategy

Tech Business Analyst IV

Tech Business Analyst IV
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.81

567.06

567.06

21.81

28.57

PA

PA

2341 Forest Hills Drive

17 Hamlet Circle

2341 Forest Hills Drive

723.06

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17112
Transaction ID : 20121211111848-319

17112

PAMechanicsburg

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-318
17050

Transaction ID : 20121126193736-317

Highmark Inc

28

30

14

72.19

165

Image# 13960344276

12

11

12

317

Kelly S. Lieblein

2012

2012

Kelly S. Lieblein

2012

Francis Lettko

Tech Business Analyst IV

VP Sales & Client Management

VP Sales & Client Management
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.96

2311.99

2311.99

100.96

21.81

PA

PA

119 Berwyn Road

2341 Forest Hills Drive

119 Berwyn Road

567.06

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15237
Transaction ID : 20121211111848-320

15237

PAHarrisburg

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-319
17112

Transaction ID : 20121126193736-318

Highmark Inc

28

30

14

223.73

166

Image# 13960344277

12

11

12

317

Patricia A. Liebman

2012

2012

Patricia A. Liebman

2012

Kelly S. Lieblein

VP Sales & Client Management

EVP Integrated Delivery Sys

EVP Integrated Delivery Sys
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.59

298.62

298.62

11.59

100.96

PA

PA

205 Ennerdale Lane

119 Berwyn Road

205 Ennerdale Lane

2311.99

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15237
Transaction ID : 20121211111848-321

15237

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-320
15237

Transaction ID : 20121126193736-319

Highmark Inc

28

30

14

124.14

167

Image# 13960344278

12

11

12

317

Timothy Wayne Lightner

2012

2012

Timothy Wayne Lightner

2012

Patricia A. Liebman

EVP Integrated Delivery Sys

Director Sales-Sr Products

Director Sales-Sr Products
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.61

661.06

661.06

25.61

11.59

PA

PA

1127 Preston Dr

205 Ennerdale Lane

1127 Preston Dr

298.62

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15137
Transaction ID : 20121211111848-323

15137

PAPittsburgh

North Versailles

North Versailles

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-321
15237

Transaction ID : 20121126193736-321

Highmark Inc

28

30

14

62.81

168

Image# 13960344279

12

11

12

317

Daniel L. Little

2012

2012

Daniel L. Little

2012

Timothy Wayne Lightner

Director Sales-Sr Products

Dir Software&Database Services

Dir Software&Database Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

520.00

520.00

20.00

25.61

PA

PA

2339 Willowbrook Road

1127 Preston Dr

2339 Willowbrook Road

661.06

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 20121211111848-324

15241

PANorth Versailles

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-323
15137

Transaction ID : 20121126193736-322

Highmark Inc

28

30

14

65.61

169

Image# 13960344280

12

11

12

317

Thomas E. Little

2012

2012

Thomas E. Little

2012

Daniel L. Little

Dir Software&Database Services

VP  Special Accounts

VP  Special Accounts
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.79

252.30

252.30

9.79

20.00

WV

WV

1605 Franklin Avenue

2339 Willowbrook Road

1605 Franklin Avenue

520.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

25311
Transaction ID : 20121211111848-621

25311

PAPittsburgh

Charleston

Charleston

Highmark Inc

Highmark West Virginia Inc.

Transaction ID : 2012122215595-324
15241

Transaction ID : 20121126193736-619

Highmark West Virginia Inc.

28

30

14

39.58

170

Image# 13960344281

12

11

12

317

Mary J. Lynch

2012

2012

Mary J. Lynch

2012

Thomas E. Little

VP  Special Accounts

Medical Policy Analyst

Medical Policy Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

78.13

2013.14

2013.14

78.13

9.79

PA

PA

2293 Salem Drive

1605 Franklin Avenue

2293 Salem Drive

252.30

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15237
Transaction ID : 20121211111848-326

15237

WVCharleston

Pittsburgh

Pittsburgh

Highmark West Virginia Inc.

Highmark Inc

Transaction ID : 2012122215595-620
25311

Transaction ID : 20121126193736-324

Highmark Inc

28

30

14

166.05

171

Image# 13960344282

12

11

12

317

Darren P. Macioce

2012

2012

Darren P. Macioce

2012

Mary J. Lynch

Medical Policy Analyst

SVP  Diversified Plan Dev

SVP  Diversified Plan Dev
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.08

236.08

236.08

9.08

78.13

PA

PA

2734 Logan Street

2293 Salem Drive

2734 Logan Street

2013.14

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17011
Transaction ID : 20121211111848-327

17011

PAPittsburgh

Camp Hill

Camp Hill

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-326
15237

Transaction ID : 20121126193736-325

Highmark Inc

28

30

14

96.29

172

Image# 13960344283

12

11

12

317

Deborah Ann Mackin

2012

2012

Deborah Ann Mackin

2012

Darren P. Macioce

SVP  Diversified Plan Dev

E/R Consultant II

E/R Consultant II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

9.08

PA

PA

303 Scarlet Peak Ct.

2734 Logan Street

303 Scarlet Peak Ct.

236.08

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16066
Transaction ID : 20121211111848-639

16066

PACamp Hill

Cranberry TWP

Cranberry TWP

Highmark Inc

HM Life Insurance Company

Transaction ID : 2012122215595-327
17011

Transaction ID : 20121126193736-638

HM Life Insurance Company

28

30

14

29.08

173

Image# 13960344284

12

11

12

317

Beata Madey

2012

2012

Beata Madey

2012

Deborah Ann Mackin

E/R Consultant II

SVP  Underwriting- HMIG

SVP  Underwriting- HMIG
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

96.15

2313.00

2313.00

96.15

10.00

PA

PA

215 Quail Court

303 Scarlet Peak Ct.

215 Quail Court

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15005
Transaction ID : 20121211111848-330

15005

PACranberry TWP

Baden

Baden

HM Life Insurance Company

Highmark Inc

Transaction ID : 2012122215595-638
16066

Transaction ID : 20121126193736-328

Highmark Inc

28

30

14

202.30

174

Image# 13960344285

12

11

12

317

Philip Mel Majewski MD

2012

2012

Philip Mel Majewski MD

2012

Beata Madey

SVP  Underwriting- HMIG

Medical Director - CCR

Medical Director - CCR



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

5.00

220.22

220.22

5.00

96.15

PA

PA

2639 North 4th Street

215 Quail Court

2639 North 4th Street

2313.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17110
Transaction ID : 20121211111848-26

17110

PABaden

Harrisburg

Harrisburg

Highmark Inc

United Concordia Companies Inc

Transaction ID : 2012122215595-330
15005

Transaction ID : 20121126193736-26

United Concordia Companies Inc

28

30

14

106.15

175

Image# 13960344286

12

11

12

317

Julia Marie Mallory

2012

2012

Julia Marie Mallory

2012

Philip Mel Majewski MD

Medical Director - CCR

Community Outreach Rep

Community Outreach Rep
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

70.25

1810.10

1810.10

70.25

5.00

PA

PA

6220 Howe Street

2639 North 4th Street

6220 Howe Street

220.22

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15206
Transaction ID : 20121211111848-333

15206

PAHarrisburg

Pittsburgh

Pittsburgh

United Concordia Companies Inc

Highmark Inc

Transaction ID : 2012122215595-26
17110

Transaction ID : 20121126193736-331

Highmark Inc

28

30

14

145.50

176

Image# 13960344287

12

11

12

317

Vikram S. Mangalmurti

2012

2012

Vikram S. Mangalmurti

2012

Julia Marie Mallory

Community Outreach Rep

VP Office of HealthCare Reform

VP Office of HealthCare Reform
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

70.25

PA

PA

11474 Ft Robinson Rd

6220 Howe Street

11474 Ft Robinson Rd

1810.10

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17035
Transaction ID : 20121211111848-335

17035

PAPittsburgh

Honey Grove

Honey Grove

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-333
15206

Transaction ID : 20121126193736-333

Highmark Inc

28

30

14

90.25

177

Image# 13960344288

12

11

12

317

Robert E. Manning

2012

2012

Robert E. Manning

2012

Vikram S. Mangalmurti

VP Office of HealthCare Reform

Project Coordinator III

Project Coordinator III
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

29.71

208.00

765.58

8.00

10.00

PA

PA

196 Seminole Drive

11474 Ft Robinson Rd

1845 Clayton Ave.  Unit 210

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15214
Transaction ID : 20121126193736-335

15228

PAHoney Grove

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-335
17035

Transaction ID : 2012122215595-337

Highmark Inc

28

28

30

47.71

178

Image# 13960344289

11

12

12

317

Lynne A. Marchese

2012

2012

Kevin E. Marpoe

2012

Robert E. Manning

Project Coordinator III

Mgr Cust Relat & Strategic Evt

Dir Investor Rel & Invstmt Mgt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.00

765.58

286.00

29.71

29.71

PA

PA

1845 Clayton Ave.  Unit 210

1845 Clayton Ave.  Unit 210

710 Alberta Avenue

765.58

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 20121126193736-336

15214

PAPittsburgh

Mechanicsburg

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-338
15214

Transaction ID : 2012122215595-338

Highmark Inc

14

28

30

70.42

179

Image# 13960344290

11

12

12

317

Kevin E. Marpoe

2012

2012

Leslie Paige Marshall

2012

Kevin E. Marpoe

Dir Investor Rel & Invstmt Mgt

Dir Investor Rel & Invstmt Mgt

Sr Regulatory Affairs Consult
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

286.00

520.00

11.00

11.00

PA

PA

710 Alberta Avenue

710 Alberta Avenue

160 Springmeadow Drive

286.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 20121126193736-338

17050

PAMechanicsburg

Pittsburgh

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-339
17050

Transaction ID : 2012122215595-339

Highmark Inc

14

28

30

42.00

180

Image# 13960344291

11

12

12

317

Leslie Paige Marshall

2012

2012

Gloria Urbanik Mathie

2012

Leslie Paige Marshall

Sr Regulatory Affairs Consult

Sr Regulatory Affairs Consult

Dir Client Mgmt-Middle Mkt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.00

520.00

208.00

20.00

20.00

PA

GA

160 Springmeadow Drive

160 Springmeadow Drive

6800 Wood Gate Way

520.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

30134
Transaction ID : 2012122215595-27

15241

PAPittsburgh

Douglasville

Pittsburgh

Highmark Inc

United Concordia Companies Inc

Transaction ID : 20121211111848-341
15241

Transaction ID : 2012122215595-341

Highmark Inc

14

28

28

48.00

181

Image# 13960344292

12

12

12

317

Gloria Urbanik Mathie

2012

2012

Linda J. Matthews

2012

Gloria Urbanik Mathie

Dir Client Mgmt-Middle Mkt

Dir Client Mgmt-Middle Mkt

Director Account Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

650.00

650.00

25.00

25.00

WV

WV

14 Wyndham Knob

14 Wyndham Knob

14 Wyndham Knob

650.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

26104
Transaction ID : 2012122215595-621

26104

WVParkersburg

Parkersburg

Parkersburg

Highmark West Virginia Inc.

Highmark West Virginia Inc.

Transaction ID : 20121126193736-620
26104

Transaction ID : 20121211111848-622

Highmark West Virginia Inc.

30

14

28

75.00

182

Image# 13960344293

12

12

11

317

Mark A. Mazzoni

2012

2012

Mark A. Mazzoni

2012

Mark A. Mazzoni

Director Finance

Director Finance

Director Finance
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.00

701.92

208.00

20.08

28.69

PA

PA

440 Cochran Road  #8

440 Cochran Road  #8

320 Braddock Drive

701.92

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17319
Transaction ID : 2012122215595-349

15228

PAPittsburgh

Etters

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-345
15228

Transaction ID : 20121211111848-348

Highmark Inc

30

14

28

56.77

183

Image# 13960344294

12

12

11

317

Daphne McCoy

2012

2012

Keith E. McCracken

2012

Daphne McCoy

Digital Marketing Analyst

Digital Marketing Analyst

Sr. Client Marketing Analyst
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.38

292.92

292.92

11.38

11.38

PA

PA

906 Magnolia Drive

906 Magnolia Drive

906 Magnolia Drive

292.92

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17025
Transaction ID : 2012122215595-350

17025

PAEnola

Enola

Enola

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-347
17025

Transaction ID : 20121211111848-350

Highmark Inc

30

14

28

34.14

184

Image# 13960344295

12

12

11

317

Barbara E. McCrea

2012

2012

Barbara E. McCrea

2012

Barbara E. McCrea

BA 3- Finance

BA 3- Finance

BA 3- Finance
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

33.38

860.12

860.12

33.38

33.38

PA

PA

18 McKinley Drive

18 McKinley Drive

18 McKinley Drive

860.12

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15136
Transaction ID : 2012122215595-352

15136

PAMcKees Rocks

McKees Rocks

McKees Rocks

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-349
15136

Transaction ID : 20121211111848-352

Highmark Inc

30

14

28

100.14

185

Image# 13960344296

12

12

11

317

John M. McDermott

2012

2012

John M. McDermott

2012

John M. McDermott

VP  Corp Comm & PR

VP  Corp Comm & PR

VP  Corp Comm & PR



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

43.90

1126.28

1126.28

43.90

43.90

WV

WV

533 Dickens Drive

533 Dickens Drive

533 Dickens Drive

1126.28

HIGHMARK HEALTH PAC OF HIGHMARK INC.

26150
Transaction ID : 2012122215595-622

26150

WVMineral Wells

Mineral Wells

Mineral Wells

Highmark West Virginia Inc.

Highmark West Virginia Inc.

Transaction ID : 20121126193736-621
26150

Transaction ID : 20121211111848-623

Highmark West Virginia Inc.

30

14

28

131.70

186

Image# 13960344297

12

12

11

317

Gary A. McIntyre

2012

2012

Gary A. McIntyre

2012

Gary A. McIntyre

Dir  Operations Delivery TPA

Dir  Operations Delivery TPA

Dir  Operations Delivery TPA
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

39.52

1018.32

1018.32

39.52

39.52

PA

PA

4333 Hemlock Circle

4333 Hemlock Circle

4333 Hemlock Circle

1018.32

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15101
Transaction ID : 2012122215595-357

15101

PAAllison Park

Allison Park

Allison Park

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-354
15101

Transaction ID : 20121211111848-357

Highmark Inc

30

14

28

118.56

187

Image# 13960344298

12

12

11

317

Michael T. Meadows

2012

2012

Michael T. Meadows

2012

Michael T. Meadows

Dir  Sr Markets Marketing

Dir  Sr Markets Marketing

Dir  Sr Markets Marketing
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.44

319.60

319.60

12.44

12.44

PA

PA

509 Peace Avenue

509 Peace Avenue

509 Peace Avenue

319.60

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17552
Transaction ID : 2012122215595-358

17552

PAMount Joy

Mount Joy

Mount Joy

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-355
17552

Transaction ID : 20121211111848-358

Highmark Inc

30

14

28

37.32

188

Image# 13960344299

12

12

11

317

Kyra A. Melleby

2012

2012

Kyra A. Melleby

2012

Kyra A. Melleby

Sales Exec-Middle Market

Sales Exec-Middle Market

Sales Exec-Middle Market
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

1300.00

1300.00

50.00

50.00

PA

PA

4452 Dunmore Drive

4452 Dunmore Drive

4452 Dunmore Drive

1300.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17112
Transaction ID : 2012122215595-28

17112

PAHarrisburg

Harrisburg

Harrisburg

United Concordia Companies Inc

United Concordia Companies Inc

Transaction ID : 20121126193736-28
17112

Transaction ID : 20121211111848-28

United Concordia Companies Inc

30

14

28

150.00

189

Image# 13960344300

12

12

11

317

F.G. Merkel

2012

2012

F.G. Merkel

2012

F.G. Merkel

President & COO

President & COO

President & COO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.42

242.12

242.12

10.42

9.34

PA

PA

2146 Grandview Ave

2146 Grandview Ave

2146 Grandview Ave

242.12

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15146
Transaction ID : 2012122215595-359

15146

PAMonroeville

Monroeville

Monroeville

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-357
15146

Transaction ID : 20121211111848-359

Highmark Inc

30

14

28

30.18

190

Image# 13960344301

12

12

11

317

Anna M. Merlino

2012

2012

Anna M. Merlino

2012

Anna M. Merlino

Business Platform Manager

Business Platform Manager

Business Platform Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

90.24

2332.08

2332.08

90.24

90.24

PA

PA

119 Laurel Oak Dr

119 Laurel Oak Dr

119 Laurel Oak Dr

2332.08

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15143
Transaction ID : 2012122215595-361

15143

PASewickley

Sewickley

Sewickley

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-359
15143

Transaction ID : 20121211111848-361

Highmark Inc

30

14

28

270.72

191

Image# 13960344302

12

12

11

317

Robert M. Mill

2012

2012

Robert M. Mill

2012

Robert M. Mill

VP  Exec Relationship Mgmt

VP  Exec Relationship Mgmt

VP  Exec Relationship Mgmt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

650.00

650.00

25.00

25.00

WV

WV

12 Foxboro Drive

12 Foxboro Drive

12 Foxboro Drive

650.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

26105
Transaction ID : 2012122215595-623

26105

WVVienna

Vienna

Vienna

Highmark West Virginia Inc.

Highmark West Virginia Inc.

Transaction ID : 20121126193736-622
26105

Transaction ID : 20121211111848-624

Highmark West Virginia Inc.

30

14

28

75.00

192

Image# 13960344303

12

12

11

317

Glenn W. Miller

2012

2012

Glenn W. Miller

2012

Glenn W. Miller

VP Prov Contracting&Relations

VP Prov Contracting&Relations

VP Prov Contracting&Relations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

14.09

210.34

364.00

8.21

8.21

PA

PA

4036 Circle Drive

4036 Circle Drive

160 Autumn Hill Drive

210.34

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16066
Transaction ID : 20121126193736-369

15101

PAAllison Park

Cranberry Twp

Allison Park

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-369
15101

Transaction ID : 2012122215595-369

Highmark Inc

14

28

30

30.51

193

Image# 13960344304

11

12

12

317

Joseph H. Mizgorski

2012

2012

Edward Patrick Morris

2012

Joseph H. Mizgorski

Mgr Prov Rel Statewide & Natnl

Mgr Prov Rel Statewide & Natnl

Director  Actuarial Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.92

364.00

335.92

14.09

14.09

PA

PA

160 Autumn Hill Drive

160 Autumn Hill Drive

7042 Berringer Ct

364.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15108
Transaction ID : 20121126193736-370

16066

PACranberry Twp

Coraopolis

Cranberry Twp

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-371
16066

Transaction ID : 2012122215595-371

Highmark Inc

14

28

30

41.10

194

Image# 13960344305

11

12

12

317

Edward Patrick Morris

2012

2012

Robert W. Morris

2012

Edward Patrick Morris

Director  Actuarial Services

Director  Actuarial Services

DirPartnerPlnSls&StrategyNtlMk
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

335.92

260.00

12.92

12.92

PA

PA

7042 Berringer Ct

7042 Berringer Ct

2715 Colonial Road

335.92

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17112
Transaction ID : 20121126193736-371

15108

PACoraopolis

Harrisburg

Coraopolis

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-372
15108

Transaction ID : 2012122215595-372

Highmark Inc

14

28

30

35.84

195

Image# 13960344306

11

12

12

317

Robert W. Morris

2012

2012

Natalie K. Morrow

2012

Robert W. Morris

DirPartnerPlnSls&StrategyNtlMk

DirPartnerPlnSls&StrategyNtlMk

Supvr  Customer Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.01

260.00

217.48

10.00

10.00

PA

PA

2715 Colonial Road

2715 Colonial Road

519 Meadow Croft Circle

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17055
Transaction ID : 20121211111848-375

17112

PAHarrisburg

Mechanicsburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-373
17112

Transaction ID : 2012122215595-373

Highmark Inc

14

28

14

30.01

196

Image# 13960344307

12

12

12

317

Natalie K. Morrow

2012

2012

James F. Mulford

2012

Natalie K. Morrow

Supvr  Customer Service

Supvr  Customer Service

Database Administrator IV
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.76

252.16

252.16

9.76

10.01

PA

PA

1116 Penhurst Drive Ext.

519 Meadow Croft Circle

1116 Penhurst Drive Ext.

217.48

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15135
Transaction ID : 20121211111848-376

15135

PAMechanicsburg

McKeesport

McKeesport

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-375
17055

Transaction ID : 20121126193736-374

Highmark Inc

28

30

14

29.53

197

Image# 13960344308

12

11

12

317

Tamara Lynn Mulholland

2012

2012

Tamara Lynn Mulholland

2012

James F. Mulford

Database Administrator IV

Account Install Spec 1-HPO

Account Install Spec 1-HPO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

390.00

390.00

15.00

9.76

PA

PA

409 Sylvan Street

1116 Penhurst Drive Ext.

409 Sylvan Street

252.16

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17053
Transaction ID : 20121211111848-378

17053

PAMcKeesport

Marysville

Marysville

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-376
15135

Transaction ID : 20121126193736-376

Highmark Inc

28

30

14

39.76

198

Image# 13960344309

12

11

12

317

Michael R. Nagurny

2012

2012

Michael R. Nagurny

2012

Tamara Lynn Mulholland

Account Install Spec 1-HPO

Manager  Security - Central

Manager  Security - Central
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

18.76

483.68

483.68

18.76

15.00

PA

PA

281 Pheasant Road

409 Sylvan Street

281 Pheasant Road

390.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17028
Transaction ID : 20121211111848-379

17028

PAMarysville

Grantville

Grantville

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-378
17053

Transaction ID : 20121126193736-377

Highmark Inc

28

30

14

52.52

199

Image# 13960344310

12

11

12

317

Sue A. Nale

2012

2012

Sue A. Nale

2012

Michael R. Nagurny

Manager  Security - Central

Bus Tech  Analyst Lead

Bus Tech  Analyst Lead
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.35

215.18

215.18

8.35

18.76

PA

PA

174 Dogwood Avenue

281 Pheasant Road

174 Dogwood Avenue

483.68

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17033
Transaction ID : 2012122215595-380

17033

PAGrantville

Hershey

Hershey

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-379
17028

Transaction ID : 20121211111848-380

Highmark Inc

28

14

28

35.46

200

Image# 13960344311

12

12

12

317

Morgan Joseph Nec

2012

2012

Morgan Joseph Nec

2012

Sue A. Nale

Bus Tech  Analyst Lead

Messaging Engineer

Messaging Engineer
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Aggregate Year-to-Date
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C
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.09

285.70

285.70

11.09

11.09

PA

PA

1231 Laurel Hill Dr

1231 Laurel Hill Dr

1231 Laurel Hill Dr

285.70

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15120
Transaction ID : 2012122215595-381

15120

PAW Homestead

W Homestead

W Homestead

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-379
15120

Transaction ID : 20121211111848-381

Highmark Inc

30

14

28

33.27

201

Image# 13960344312

12

12

11

317

Robert A. Neft

2012

2012

Robert A. Neft

2012

Robert A. Neft

ISG RelationshipMngt Consultnt

ISG RelationshipMngt Consultnt

ISG RelationshipMngt Consultnt



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

7.79

PA

PA

320 S Braddock Ave

49 Tuscany Court

320 S Braddock Ave

200.70

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15221
Transaction ID : 20121211111848-385

15221

PACamp Hill

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-382
17011

Transaction ID : 20121126193736-383

Highmark Inc

28

30

14

27.79

202

Image# 13960344313

12

11

12

317

Jane Nicholson

2012

2012

Jane Nicholson

2012

Jeffery D. Neville

Project Manager I

Asst General Counsel

Asst General Counsel
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.84

511.33

511.33

20.84

10.00

PA

PA

2711 Carmelita Drive

320 S Braddock Ave

2711 Carmelita Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 20121211111848-386

15241

PAPittsburgh

Upper St Clair

Upper St Clair

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-385
15221

Transaction ID : 20121126193736-384

Highmark Inc

28

30

14

51.68

203

Image# 13960344314

12

11

12

317

Pamela S. Nickol

2012

2012

Pamela S. Nickol

2012

Jane Nicholson

Asst General Counsel

Quality Management Consultant

Quality Management Consultant
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

29.21

753.70

753.70

29.21

20.84

PA

PA

1507 Jennifer Ct

2711 Carmelita Drive

1507 Jennifer Ct

511.33

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15642
Transaction ID : 20121211111848-391

15642

PAUpper St Clair

North Huntingdon

North Huntingdon

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-386
15241

Transaction ID : 20121126193736-389

Highmark Inc

28

30

14

79.26

204

Image# 13960344315

12

11

12

317

Gerald P. O'Donnell Jr.

2012

2012

Gerald P. O'Donnell Jr.

2012

Pamela S. Nickol

Quality Management Consultant

Manufacturer Relations Analyst

Manufacturer Relations Analyst
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

135.95

3508.14

3508.14

135.95

29.21

PA

PA

1618 Ashwood Ct.

1507 Jennifer Ct

1618 Ashwood Ct.

753.70

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15237
Transaction ID : 20121211111848-393

15237

PANorth Huntingdon

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-391
15642

Transaction ID : 20121126193736-391

Highmark Inc

28

30

14

301.11

205

Image# 13960344316

12

11

12

317

Daniel W. O'Malley

2012

2012

Daniel W. O'Malley

2012

Gerald P. O'Donnell Jr.

Manufacturer Relations Analyst

SVP  Outreach & Market Affairs

SVP  Outreach & Market Affairs
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

163.46

3759.58

3759.58

163.46

135.95

PA

PA

3941 Drexel Road

1618 Ashwood Ct.

3941 Drexel Road

3508.14

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15212
Transaction ID : 20121211111848-395

15212

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-393
15237

Transaction ID : 20121126193736-393

Highmark Inc

28

30

14

462.87

206

Image# 13960344317

12

11

12

317

Daniel A. Onorato

2012

2012

Daniel A. Onorato

2012

Daniel W. O'Malley

SVP  Outreach & Market Affairs

EVP  Chief Ext Affrs&Comm Ofcr

EVP  Chief Ext Affrs&Comm Ofcr
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

163.46

PA

PA

485 Filmore Rd

3941 Drexel Road

485 Filmore Rd

3759.58

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15221
Transaction ID : 20121211111848-397

15221

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-395
15212

Transaction ID : 20121126193736-395

Highmark Inc

28

30

14

183.46

207

Image# 13960344318

12

11

12

317

Kari R. Oskin

2012

2012

Kari R. Oskin

2012

Daniel A. Onorato

EVP  Chief Ext Affrs&Comm Ofcr

Bus Tech Analyst 3

Bus Tech Analyst 3
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

32.65

843.78

843.78

32.65

10.00

PA

PA

701 School Road

485 Filmore Rd

701 School Road

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

19422
Transaction ID : 20121211111848-641

19422

PAPittsburgh

Blue Bell

Blue Bell

Highmark Inc

HM Life Insurance Company

Transaction ID : 2012122215595-397
15221

Transaction ID : 20121126193736-640

HM Life Insurance Company

28

30

14

75.30

208

Image# 13960344319

12

11

12

317

Patrick T. Padden Jr.

2012

2012

Patrick T. Padden Jr.

2012

Kari R. Oskin

Bus Tech Analyst 3

Dir Regl Sales 1- HMIG

Dir Regl Sales 1- HMIG
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

650.00

650.00

25.00

32.65

PA

PA

230 Mesa Drive

701 School Road

230 Mesa Drive

843.78

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16229
Transaction ID : 20121211111848-398

16229

PABlue Bell

Freeport

Freeport

HM Life Insurance Company

Highmark Inc

Transaction ID : 2012122215595-640
19422

Transaction ID : 20121126193736-396

Highmark Inc

28

30

14

82.65

209

Image# 13960344320

12

11

12

317

Tina D. Palaggo-Toy

2012

2012

Tina D. Palaggo-Toy

2012

Patrick T. Padden Jr.

Dir Regl Sales 1- HMIG

Dir  Strategic Client Svcs

Dir  Strategic Client Svcs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.55

891.71

891.71

35.55

25.00

PA

PA

1448 Greystone Dr.

230 Mesa Drive

1448 Greystone Dr.

650.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15206
Transaction ID : 20121211111848-400

15206

PAFreeport

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-398
16229

Transaction ID : 20121126193736-398

Highmark Inc

28

30

14

96.10

210

Image# 13960344321

12

11

12

317

Mary Anne Papale

2012

2012

Mary Anne Papale

2012

Tina D. Palaggo-Toy

Dir  Strategic Client Svcs

Dir Community Affairs

Dir Community Affairs



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

35.55

PA

PA

121 Tory Road

1448 Greystone Dr.

121 Tory Road

891.71

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15108
Transaction ID : 20121211111848-401

15108

PAPittsburgh

Coraopolis

Coraopolis

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-400
15206

Transaction ID : 20121126193736-399

Highmark Inc

28

30

14

55.55

211

Image# 13960344322

12

11

12

317

Edward Papst

2012

2012

Edward Papst

2012

Mary Anne Papale

Dir Community Affairs

Associate Counsel II

Associate Counsel II



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

22.82

584.60

584.60

22.82

10.00

PA

PA

313 Market Street

121 Tory Road

313 Market Street

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17061
Transaction ID : 20121211111848-403

17061

PACoraopolis

Millersburg

Millersburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-401
15108

Transaction ID : 20121126193736-401

Highmark Inc

28

30

14

55.64

212

Image# 13960344323

12

11

12

317

Lynette R. Parker

2012

2012

Lynette R. Parker

2012

Edward Papst

Associate Counsel II

Dir  HPO Strategic Initiatives

Dir  HPO Strategic Initiatives
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

22.82

PA

PA

5855 Wallace Avenue

313 Market Street

5855 Wallace Avenue

584.60

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15102
Transaction ID : 20121211111848-404

15102

PAMillersburg

Bethel Park

Bethel Park

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-403
17061

Transaction ID : 20121126193736-402

Highmark Inc

28

30

14

42.82

213

Image# 13960344324

12

11

12

317

Deborah J. Partsch

2012

2012

Deborah J. Partsch

2012

Lynette R. Parker

Dir  HPO Strategic Initiatives

SrClientMgr&PharmConlt-MajorAc

SrClientMgr&PharmConlt-MajorAc
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

2032 Stoltz Rd

5855 Wallace Avenue

2032 Stoltz Rd

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15129
Transaction ID : 20121211111848-405

15129

PABethel Park

South Park

South Park

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-404
15102

Transaction ID : 20121126193736-403

Highmark Inc

28

30

14

30.00

214

Image# 13960344325

12

11

12

317

Marlene Patterson

2012

2012

Marlene Patterson

2012

Deborah J. Partsch

SrClientMgr&PharmConlt-MajorAc

Account Svc Mgr-Special Accts

Account Svc Mgr-Special Accts
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

517 Cobbler Court

2032 Stoltz Rd

517 Cobbler Court

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17050
Transaction ID : 20121211111848-406

17050

PASouth Park

Mechanicsburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-405
15129

Transaction ID : 20121126193736-404

Highmark Inc

28

30

14

30.00

215

Image# 13960344326

12

11

12

317

Richard S. Pawelski

2012

2012

Richard S. Pawelski

2012

Marlene Patterson

Account Svc Mgr-Special Accts

Actuarial Manager

Actuarial Manager
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

141 Wheatstone Drive

517 Cobbler Court

141 Wheatstone Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17078
Transaction ID : 20121211111848-412

17078

PAMechanicsburg

Palmyra

Palmyra

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-406
17050

Transaction ID : 20121126193736-410

Highmark Inc

28

30

14

30.00

216

Image# 13960344327

12

11

12

317

Leilyn A. Perri

2012

2012

Leilyn A. Perri

2012

Richard S. Pawelski

Actuarial Manager

Mgr  Corporate Communications

Mgr  Corporate Communications



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

141 Wheatstone Dr

141 Wheatstone Drive

141 Wheatstone Dr

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17078
Transaction ID : 20121211111848-413

17078

PAPalmyra

Palmyra

Palmyra

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-412
17078

Transaction ID : 20121126193736-411

Highmark Inc

28

30

14

30.00

217

Image# 13960344328

12

11

12

317

Michele E. Perri

2012

2012

Michele E. Perri

2012

Leilyn A. Perri

Mgr  Corporate Communications

Supv  Inbound Enrollment Spprt

Supv  Inbound Enrollment Spprt



FE6AN026
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

129 Blue Jay Way

141 Wheatstone Dr

129 Blue Jay Way

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17036
Transaction ID : 20121211111848-414

17036

PAPalmyra

Hummelstown

Hummelstown

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-413
17078

Transaction ID : 20121126193736-412

Highmark Inc

28

30

14

30.00

218

Image# 13960344329

12

11

12

317

Gary J. Perrier

2012

2012

Gary J. Perrier

2012

Michele E. Perri

Supv  Inbound Enrollment Spprt

Mgr  Application Development

Mgr  Application Development
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

TX

TX

7002 Cutten Parkway

129 Blue Jay Way

7002 Cutten Parkway

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

77069
Transaction ID : 20121211111848-642

77069

PAHummelstown

Houston

Houston

Highmark Inc

HM Life Insurance Company

Transaction ID : 2012122215595-414
17036

Transaction ID : 20121126193736-641

HM Life Insurance Company

28

30

14

30.00

219

Image# 13960344330

12

11

12

317

John Perrin

2012

2012

John Perrin

2012

Gary J. Perrier

Mgr  Application Development

Dir Regl Sales 1- HMIG

Dir Regl Sales 1- HMIG
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.17

654.41

654.41

25.17

10.00

PA

PA

212 Compass Court

7002 Cutten Parkway

212 Compass Court

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15057
Transaction ID : 20121211111848-416

15057

TXHouston

McDonald

McDonald

HM Life Insurance Company

Highmark Inc

Transaction ID : 2012122215595-641
77069

Transaction ID : 20121126193736-414

Highmark Inc

28

30

14

60.34

220

Image# 13960344331

12

11

12

317

Theresa A. Petrocelly

2012

2012

Theresa A. Petrocelly

2012

John Perrin

Dir Regl Sales 1- HMIG

Web Production Coordinator

Web Production Coordinator
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.18

777.64

777.64

30.18

25.17

PA

PA

35 Riverview Drive

212 Compass Court

35 Riverview Drive

654.41

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17057
Transaction ID : 20121211111848-423

17057

PAMcDonald

Middletown

Middletown

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-416
15057

Transaction ID : 20121126193736-421

Highmark Inc

28

30

14

85.53

221

Image# 13960344332

12

11

12

317

Patricia A. Polacheck

2012

2012

Patricia A. Polacheck

2012

Theresa A. Petrocelly

Web Production Coordinator

Manager  Customer Service

Manager  Customer Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.89

228.57

228.57

8.89

30.18

PA

PA

1037 Pinetown Road

35 Riverview Drive

1037 Pinetown Road

777.64

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17339
Transaction ID : 20121211111848-424

17339

PAMiddletown

Lewisberry

Lewisberry

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-423
17057

Transaction ID : 20121126193736-422

Highmark Inc

28

30

14

47.96

222

Image# 13960344333

12

11

12

317

Rebecca Ellen Polulak

2012

2012

Rebecca Ellen Polulak

2012

Patricia A. Polacheck

Manager  Customer Service

Mgr  Privacy-Security

Mgr  Privacy-Security
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.22

237.88

237.88

9.22

8.89

PA

PA

401 Kingston Drive

1037 Pinetown Road

401 Kingston Drive

228.57

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15235
Transaction ID : 20121211111848-426

15235

PALewisberry

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-424
17339

Transaction ID : 20121126193736-424

Highmark Inc

28

30

14

27.33

223

Image# 13960344334

12

11

12

317

James C. Populo

2012

2012

James C. Populo

2012

Rebecca Ellen Polulak

Mgr  Privacy-Security

Account Install Spec 1-HPO

Account Install Spec 1-HPO



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.31

208.00

291.46

8.00

9.22

PA

PA

1036 Copper Drive

401 Kingston Drive

154 Amabell Street

237.88

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15211
Transaction ID : 20121126193736-428

16509

PAPittsburgh

Pittsburgh

Erie

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-426
15235

Transaction ID : 2012122215595-427

Highmark Inc

28

28

30

28.53

224

Image# 13960344335

11

12

12

317

Matthew James Potosnak

2012

2012

Martin C. Ramsey

2012

James C. Populo

Account Install Spec 1-HPO

Sr Client Mgr-Strategic Accts

Actuarial Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

179.38

291.46

4663.88

11.31

11.31

PA

CT

154 Amabell Street

154 Amabell Street

6 Clermont Park

291.46

HIGHMARK HEALTH PAC OF HIGHMARK INC.

06032
Transaction ID : 20121126193736-431

15211

PAPittsburgh

Farmington

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-430
15211

Transaction ID : 2012122215595-430

Highmark Inc

14

28

30

202.00

225

Image# 13960344336

11

12

12

317

Martin C. Ramsey

2012

2012

Matthew V. Ray

2012

Martin C. Ramsey

Actuarial Manager

Actuarial Manager

EVP Chief Information Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

4663.88

260.00

179.38

179.38

CT

PA

6 Clermont Park

6 Clermont Park

2257 Watchfield Dr

4663.88

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15129
Transaction ID : 20121126193736-432

06032

CTFarmington

South Park

Farmington

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-433
06032

Transaction ID : 2012122215595-433

Highmark Inc

14

28

30

368.76

226

Image# 13960344337

11

12

12

317

Matthew V. Ray

2012

2012

Joseph F. Reichard

2012

Matthew V. Ray

EVP Chief Information Officer

EVP Chief Information Officer

VP Treasury Svcs & Asst Treas
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

14.01

260.00

361.06

10.00

10.00

PA

PA

2257 Watchfield Dr

2257 Watchfield Dr

510 Arlington Road

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17011
Transaction ID : 20121126193736-433

15129

PASouth Park

Camp Hill

South Park

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-434
15129

Transaction ID : 2012122215595-434

Highmark Inc

14

28

30

34.01

227

Image# 13960344338

11

12

12

317

Joseph F. Reichard

2012

2012

Joseph J. Reilly

2012

Joseph F. Reichard

VP Treasury Svcs & Asst Treas

VP Treasury Svcs & Asst Treas

Dir  Shared Services Analytics
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

361.06

650.00

14.01

14.01

PA

PA

510 Arlington Road

510 Arlington Road

1148 Nottingham Court

361.06

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15642
Transaction ID : 20121126193736-436

17011

PACamp Hill

North Huntingdon

Camp Hill

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-435
17011

Transaction ID : 2012122215595-435

Highmark Inc

14

28

30

53.02

228

Image# 13960344339

11

12

12

317

Joseph J. Reilly

2012

2012

Deborah L. Rice

2012

Joseph J. Reilly

Dir  Shared Services Analytics

Dir  Shared Services Analytics

Div Pres Hlth Svcs  EVP Hmark
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

650.00

520.00

25.00

25.00

PA

PA

1148 Nottingham Court

1148 Nottingham Court

103 Hampshire Drive

650.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16066
Transaction ID : 20121126193736-437

15642

PANorth Huntingdon

Cranberry Township

North Huntingdon

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-438
15642

Transaction ID : 2012122215595-438

Highmark Inc

14

28

30

70.00

229

Image# 13960344340

11

12

12

317

Deborah L. Rice

2012

2012

Sally Jane Rich

2012

Deborah L. Rice

Div Pres Hlth Svcs  EVP Hmark

Div Pres Hlth Svcs  EVP Hmark

VP  Sr Products Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.25

520.00

290.74

20.00

20.00

PA

PA

103 Hampshire Drive

103 Hampshire Drive

2700 HOMESTEAD DR.

520.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16506
Transaction ID : 20121126193736-629

16066

PACranberry Township

Erie

Cranberry Township

Highmark Inc

Caring Foundation

Transaction ID : 20121211111848-439
16066

Transaction ID : 2012122215595-439

Highmark Inc

14

28

30

51.25

230

Image# 13960344341

11

12

12

317

Sally Jane Rich

2012

2012

Jonathan Mark Rilling

2012

Sally Jane Rich

VP  Sr Products Operations

VP  Sr Products Operations

Caring PlaceMktg&DevelopSpec
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

39.30

290.74

1008.58

11.25

11.25

PA

PA

4410 North Colonial Parkway

4410 North Colonial Parkway

631 Martin Drive

290.74

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17055
Transaction ID : 20121126193736-438

16509

PAErie

Mechanicsburg

Erie

Caring Foundation

Highmark Inc

Transaction ID : 20121211111848-631
16509

Transaction ID : 2012122215595-630

Caring Foundation

14

28

30

61.80

231

Image# 13960344342

11

12

12

317

Jonathan Mark Rilling

2012

2012

Christine Marie Ritro Pugh

2012

Jonathan Mark Rilling

Caring PlaceMktg&DevelopSpec

Caring PlaceMktg&DevelopSpec

TCoE Tech Testing Analyst 3
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.98

1008.58

307.80

35.77

35.77

PA

PA

631 Martin Drive

631 Martin Drive

4613 Laurel Ridge Drive

1008.58

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17110
Transaction ID : 20121126193736-440

17055

PAMechanicsburg

Harrisburg

Mechanicsburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-440
17055

Transaction ID : 2012122215595-440

Highmark Inc

14

28

30

83.52

232

Image# 13960344343

11

12

12

317

Christine Marie Ritro Pugh

2012

2012

Kerry A. Robison

2012

Christine Marie Ritro Pugh

TCoE Tech Testing Analyst 3

TCoE Tech Testing Analyst 3

Director Facility Relations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.30

307.80

498.04

11.98

11.98

PA

PA

4613 Laurel Ridge Drive

4613 Laurel Ridge Drive

4902 McAnulty Rd

307.80

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15236
Transaction ID : 20121126193736-441

17110

PAHarrisburg

Pittsburgh

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-442
17110

Transaction ID : 2012122215595-442

Highmark Inc

14

28

30

43.26

233

Image# 13960344344

11

12

12

317

Kerry A. Robison

2012

2012

Eric M. Roland

2012

Kerry A. Robison

Director Facility Relations

Director Facility Relations

Business Analyst 2-HPO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

41.39

498.04

1068.06

19.30

19.30

PA

PA

4902 McAnulty Rd

4902 McAnulty Rd

2022 Elmbrook Lane

498.04

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15243
Transaction ID : 20121126193736-30

15236

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

United Concordia Companies Inc

Transaction ID : 20121211111848-443
15236

Transaction ID : 2012122215595-443

Highmark Inc

14

28

30

79.99

234

Image# 13960344345

11

12

12

317

Eric M. Roland

2012

2012

Russell Rubin

2012

Eric M. Roland

Business Analyst 2-HPO

Business Analyst 2-HPO

Division Vice President Sales
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.64

1068.06

352.95

41.39

41.39

PA

PA

2022 Elmbrook Lane

2022 Elmbrook Lane

5141 Lake Drive

1068.06

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17112
Transaction ID : 20121126193736-445

15243

PAPittsburgh

Harrisburg

Pittsburgh

United Concordia Companies Inc

Highmark Inc

Transaction ID : 20121211111848-30
15243

Transaction ID : 2012122215595-30

United Concordia Companies Inc

14

28

30

95.42

235

Image# 13960344346

11

12

12

317

Russell Rubin

2012

2012

Darcy Leigh Ruch

2012

Russell Rubin

Division Vice President Sales

Division Vice President Sales

Retail Store Mgr.



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

352.95

260.00

15.01

13.91

PA

PA

5141 Lake Drive

5141 Lake Drive

369 Equus Drive

352.95

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17011
Transaction ID : 20121126193736-447

17112

PAHarrisburg

Camp Hill

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-447
17112

Transaction ID : 2012122215595-447

Highmark Inc

14

28

30

38.92

236

Image# 13960344347

11

12

12

317

Darcy Leigh Ruch

2012

2012

Cabrini Rudnick

2012

Darcy Leigh Ruch

Retail Store Mgr.

Retail Store Mgr.

Manager  Blue Card Unit
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.30

260.00

345.51

10.00

10.00

PA

PA

369 Equus Drive

369 Equus Drive

221 Orchard Lane

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15143
Transaction ID : 20121126193736-635

17011

PACamp Hill

Sewickley

Camp Hill

Highmark Inc

Gateway Health Plan

Transaction ID : 20121211111848-449
17011

Transaction ID : 2012122215595-449

Highmark Inc

14

28

30

30.30

237

Image# 13960344348

11

12

12

317

Cabrini Rudnick

2012

2012

Linda Sue Ruhl

2012

Cabrini Rudnick

Manager  Blue Card Unit

Manager  Blue Card Unit

Mgr QI-GHP
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

18.20

345.51

467.60

10.30

10.30

PA

PA

221 Orchard Lane

221 Orchard Lane

245 Lincoln Avenue Apt 601

345.51

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15202
Transaction ID : 20121126193736-450

15143

PASewickley

Pittsburgh

Sewickley

Gateway Health Plan

Highmark Inc

Transaction ID : 20121211111848-636
15143

Transaction ID : 2012122215595-635

Gateway Health Plan

14

28

30

38.80

238

Image# 13960344349

11

12

12

317

Linda Sue Ruhl

2012

2012

John S. Ruskowitz

2012

Linda Sue Ruhl

Mgr QI-GHP

Mgr QI-GHP

CCR Sr Clinical Strategist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

13.54

467.60

349.40

18.20

18.20

PA

PA

245 Lincoln Avenue Apt 601

245 Lincoln Avenue Apt 601

208 North Second Street

467.60

HIGHMARK HEALTH PAC OF HIGHMARK INC.

18049-2618
Transaction ID : 20121126193736-451

15202

PAPittsburgh

Emmaus

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-452
15202

Transaction ID : 2012122215595-452

Highmark Inc

14

28

30

49.94

239

Image# 13960344350

11

12

12

317

John S. Ruskowitz

2012

2012

Michelle Keefer Sacchetti

2012

John S. Ruskowitz

CCR Sr Clinical Strategist

CCR Sr Clinical Strategist

Health Promotion Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

38.46

349.40

970.61

13.54

13.54

PA

PA

208 North Second Street

208 North Second Street

701 Hickory Grade Road

349.40

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15017
Transaction ID : 20121126193736-453

18049-2618

PAEmmaus

Bridgeville

Emmaus

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-453
18049-2618

Transaction ID : 2012122215595-453

Highmark Inc

14

28

30

65.54

240

Image# 13960344351

11

12

12

317

Michelle Keefer Sacchetti

2012

2012

Manda Bea Sanders

2012

Michelle Keefer Sacchetti

Health Promotion Consultant

Health Promotion Consultant

Sr Government Affairs Rep
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.37

970.61

809.46

38.46

38.46

PA

PA

701 Hickory Grade Road

701 Hickory Grade Road

102 Forestwood Dr.

970.61

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15367
Transaction ID : 20121126193736-457

15017

PABridgeville

Venetia

Bridgeville

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-455
15017

Transaction ID : 2012122215595-455

Highmark Inc

14

28

30

108.29

241

Image# 13960344352

11

12

12

317

Manda Bea Sanders

2012

2012

William Robert Sarniak

2012

Manda Bea Sanders

Sr Government Affairs Rep

Sr Government Affairs Rep

VP  Actuary Services
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

809.46

260.00

31.37

31.37

PA

PA

102 Forestwood Dr.

102 Forestwood Dr.

104 Trotwood Court

809.46

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15146
Transaction ID : 20121126193736-458

15367

PAVenetia

Monroeville

Venetia

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-459
15367

Transaction ID : 2012122215595-459

Highmark Inc

14

28

30

72.74

242

Image# 13960344353

11

12

12

317

William Robert Sarniak

2012

2012

Tracy Saula

2012

William Robert Sarniak

VP  Actuary Services

VP  Actuary Services

VP Risk Mgmt & Advisory Svcs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

260.00

390.00

10.00

10.00

PA

PA

104 Trotwood Court

104 Trotwood Court

137 Countryview Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15136
Transaction ID : 20121126193736-459

15146

PAMonroeville

Robinson Twp.

Monroeville

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-460
15146

Transaction ID : 2012122215595-460

Highmark Inc

14

28

30

35.00

243

Image# 13960344354

11

12

12

317

Tracy Saula

2012

2012

Nancy M. Scalise

2012

Tracy Saula

VP Risk Mgmt & Advisory Svcs

VP Risk Mgmt & Advisory Svcs

Deputy General Counsel
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

390.00

260.00

15.00

15.00

PA

PA

137 Countryview Drive

137 Countryview Drive

814 Ridge Road

390.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17032
Transaction ID : 20121126193736-460

15136

PARobinson Twp.

Halifax

Robinson Twp.

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-461
15136

Transaction ID : 2012122215595-461

Highmark Inc

14

28

30

40.00

244

Image# 13960344355

11

12

12

317

Nancy M. Scalise

2012

2012

Jeffrey S. Scheib

2012

Nancy M. Scalise

Deputy General Counsel

Deputy General Counsel

VP  Corporate Actuary - Centrl
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

814 Ridge Road

814 Ridge Road

9593 Saratoga Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15237
Transaction ID : 20121126193736-464

17032

PAHalifax

Pittsburgh

Halifax

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-462
17032

Transaction ID : 2012122215595-462

Highmark Inc

14

28

30

30.00

245

Image# 13960344356

11

12

12

317

Jeffrey S. Scheib

2012

2012

Mark W. Schlemmer

2012

Jeffrey S. Scheib

VP  Corporate Actuary - Centrl

VP  Corporate Actuary - Centrl

Associate Actuary
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

49.85

260.00

1270.02

10.00

10.00

PA

PA

9593 Saratoga Drive

9593 Saratoga Drive

725 Brafferton Dr.

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15228
Transaction ID : 20121126193736-465

15237

PAPittsburgh

Mt. Lebanon

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-466
15237

Transaction ID : 2012122215595-466

Highmark Inc

14

28

30

69.85

246

Image# 13960344357

11

12

12

317

Mark W. Schlemmer

2012

2012

Lori A. Schoonmaker

2012

Mark W. Schlemmer

Associate Actuary

Associate Actuary

VP National Accounts
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

18.94

1270.02

415.20

49.85

49.85

PA

PA

725 Brafferton Dr.

725 Brafferton Dr.

1905 Ellsworth Ave.

1270.02

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15106
Transaction ID : 20121126193736-466

15228

PAMt. Lebanon

Heidelberg

Mt. Lebanon

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-467
15228

Transaction ID : 2012122215595-467

Highmark Inc

14

28

30

118.64

247

Image# 13960344358

11

12

12

317

Lori A. Schoonmaker

2012

2012

Cathy A. Schwartzmiller

2012

Lori A. Schoonmaker

VP National Accounts

VP National Accounts

Product Consultant
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

17.17

415.20

442.42

18.94

18.94

PA

PA

1905 Ellsworth Ave.

1905 Ellsworth Ave.

51 Calvin Dr

415.20

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15136
Transaction ID : 20121126193736-467

15106

PAHeidelberg

Mckees Rocks

Heidelberg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-468
15106

Transaction ID : 2012122215595-468

Highmark Inc

14

28

30

55.05

248

Image# 13960344359

11

12

12

317

Cathy A. Schwartzmiller

2012

2012

Michelle Scuilli

2012

Cathy A. Schwartzmiller

Product Consultant

Product Consultant

Director  Human Resources



FE6AN026

   , , .

   , , .

   , , .
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.37

442.42

267.54

17.17

17.17

PA

PA

51 Calvin Dr

51 Calvin Dr

186 Graeser Avenue

442.42

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15102
Transaction ID : 20121126193736-468

15136

PAMckees Rocks

Bethel Park

Mckees Rocks

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-469
15136

Transaction ID : 2012122215595-469

Highmark Inc

14

28

30

44.71

249

Image# 13960344360

11

12

12

317

Michelle Scuilli

2012

2012

Bruce Seavy

2012

Michelle Scuilli

Director  Human Resources

Director  Human Resources

Mgr  Desktop Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

7.85

267.54

202.82

10.37

10.37

PA

PA

186 Graeser Avenue

186 Graeser Avenue

213 Hastings Street

267.54

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15904
Transaction ID : 2012122215595-471

15102

PABethel Park

Johnstown

Bethel Park

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-470
15102

Transaction ID : 2012122215595-470

Highmark Inc

14

28

28

28.59

250

Image# 13960344361

12

12

12

317

Bruce Seavy

2012

2012

Kimberly S. Sechler

2012

Bruce Seavy

Mgr  Desktop Services

Mgr  Desktop Services

Acct Svc Mgr-Middle Market
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

81.95

2114.70

2114.70

81.95

81.95

PA

PA

509 Bridgeview Drive

509 Bridgeview Drive

509 Bridgeview Drive

2114.70

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17043
Transaction ID : 2012122215595-32

17043

PALemoyne

Lemoyne

Lemoyne

United Concordia Companies Inc

United Concordia Companies Inc

Transaction ID : 20121126193736-32
17043

Transaction ID : 20121211111848-32

United Concordia Companies Inc

30

14

28

245.85

251

Image# 13960344362

12

12

11

317

Jon K. Seltenheim

2012

2012

Jon K. Seltenheim

2012

Jon K. Seltenheim

SVP  Business & Govnmnt Strtgy

SVP  Business & Govnmnt Strtgy

SVP  Business & Govnmnt Strtgy
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

55 Hilltop Drive

55 Hilltop Drive

55 Hilltop Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17319
Transaction ID : 2012122215595-33

17319

PAEtters

Etters

Etters

United Concordia Companies Inc

United Concordia Companies Inc

Transaction ID : 20121126193736-33
17319

Transaction ID : 20121211111848-33

United Concordia Companies Inc

30

14

28

30.00

252

Image# 13960344363

12

12

11

317

James C. Shade

2012

2012

James C. Shade

2012

James C. Shade

VP  Ntwk Devlpmnt & Prof Rel

VP  Ntwk Devlpmnt & Prof Rel

VP  Ntwk Devlpmnt & Prof Rel
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

27.12

705.12

705.12

27.12

27.12

PA

PA

3502 North Third Street

3502 North Third Street

3502 North Third Street

705.12

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17110
Transaction ID : 2012122215595-476

17110

PAHarrisburg

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-474
17110

Transaction ID : 20121211111848-476

Highmark Inc

30

14

28

81.36

253

Image# 13960344364

12

12

11

317

Michael E. Shaull

2012

2012

Michael E. Shaull

2012

Michael E. Shaull

Director Strategic Accounts

Director Strategic Accounts

Director Strategic Accounts
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.32

317.92

317.92

12.32

12.32

PA

PA

4375 N Sixth Street

4375 N Sixth Street

4375 N Sixth Street

317.92

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17110
Transaction ID : 2012122215595-479

17110

PAHarrisburg

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-477
17110

Transaction ID : 20121211111848-479

Highmark Inc

30

14

28

36.96

254

Image# 13960344365

12

12

11

317

Brian K. Sheely

2012

2012

Brian K. Sheely

2012

Brian K. Sheely

Benefit DLPS Analyst 2-HPO

Benefit DLPS Analyst 2-HPO

Benefit DLPS Analyst 2-HPO
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

810 Garriston Road

810 Garriston Road

810 Garriston Road

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17339
Transaction ID : 2012122215595-482

17339

PALewisberry

Lewisberry

Lewisberry

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-480
17339

Transaction ID : 20121211111848-482

Highmark Inc

30

14

28

30.00

255

Image# 13960344366

12

12

11

317

Susan L. Shirey

2012

2012

Susan L. Shirey

2012

Susan L. Shirey

Health Care Reform Leader

Health Care Reform Leader

Health Care Reform Leader



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

3014 Edinburg Court

3014 Edinburg Court

3014 Edinburg Court

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15106
Transaction ID : 2012122215595-486

15106

PACarnegie

Carnegie

Carnegie

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-484
15106

Transaction ID : 20121211111848-486

Highmark Inc

30

14

28

30.00

256

Image# 13960344367

12

12

11

317

Mary E. Shotsberger

2012

2012

Mary E. Shotsberger

2012

Mary E. Shotsberger

Sr Proj Dir Hlth Pln Implem

Sr Proj Dir Hlth Pln Implem

Sr Proj Dir Hlth Pln Implem
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

390.00

390.00

15.00

15.00

PA

PA

2496 Matterhorn Dr

2496 Matterhorn Dr

2496 Matterhorn Dr

390.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15090
Transaction ID : 2012122215595-489

15090

PAWexford

Wexford

Wexford

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-487
15090

Transaction ID : 20121211111848-489

Highmark Inc

30

14

28

45.00

257

Image# 13960344368

12

12

11

317

Warren A. Shugars

2012

2012

Warren A. Shugars

2012

Warren A. Shugars

VP  Actuary Services

VP  Actuary Services

VP  Actuary Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

650.00

650.00

25.00

25.00

PA

PA

3489 Green Street

3489 Green Street

3489 Green Street

650.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17110
Transaction ID : 2012122215595-490

17110

PAHarrisburg

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-488
17110

Transaction ID : 20121211111848-490

Highmark Inc

30

14

28

75.00

258

Image# 13960344369

12

12

11

317

Carl Harris Shuman

2012

2012

Carl Harris Shuman

2012

Carl Harris Shuman

Senior Counsel

Senior Counsel

Senior Counsel
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

17.74

459.80

459.80

17.74

17.74

PA

PA

1 Altoona Ave

1 Altoona Ave

1 Altoona Ave

459.80

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17025
Transaction ID : 2012122215595-491

17025

PAEnola

Enola

Enola

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-489
17025

Transaction ID : 20121211111848-491

Highmark Inc

30

14

28

53.22

259

Image# 13960344370

12

12

11

317

Dianna L. Shutt

2012

2012

Dianna L. Shutt

2012

Dianna L. Shutt

Business Analyst 4

Business Analyst 4

Business Analyst 4
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

2400.00

2400.00

100.00

100.00

PA

PA

3704 Hieber Lane

3704 Hieber Lane

3704 Hieber Lane

2400.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15101
Transaction ID : 2012122215595-492

15101

PAAllison Park

Allison Park

Allison Park

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-490
15101

Transaction ID : 20121211111848-492

Highmark Inc

30

14

28

300.00

260

Image# 13960344371

12

12

11

317

Paul Francis Sikora

2012

2012

Paul Francis Sikora

2012

Paul Francis Sikora

Provider Chief Tech Officer

Provider Chief Tech Officer

Provider Chief Tech Officer
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

1560.00

1560.00

60.00

60.00

PA

PA

4031 Breckenridge Drive

4031 Breckenridge Drive

4031 Breckenridge Drive

1560.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15142
Transaction ID : 2012122215595-493

15142

PAPresto

Presto

Presto

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-491
15142

Transaction ID : 20121211111848-493

Highmark Inc

30

14

28

180.00

261

Image# 13960344372

12

12

11

317

Anna L. Silberman

2012

2012

Anna L. Silberman

2012

Anna L. Silberman

VP  Clinical Client Relations

VP  Clinical Client Relations

VP  Clinical Client Relations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.10

244.48

244.48

10.10

10.10

PA

PA

211 Elrose Drive

211 Elrose Drive

211 Elrose Drive

244.48

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15237
Transaction ID : 2012122215595-495

15237

PAPgh

Pgh

Pgh

Highmark Inc

Highmark Inc

Transaction ID : 20121126193736-493
15237

Transaction ID : 20121211111848-495

Highmark Inc

30

14

28

30.30

262

Image# 13960344373

12

12

11

317

Karen S. Simpson

2012

2012

Karen S. Simpson

2012

Karen S. Simpson

Mgr Internal Communications

Mgr Internal Communications

Mgr Internal Communications
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.38

212.88

215.32

8.28

8.28

PA

PA

1454 Edgehill Avenue

1454 Edgehill Avenue

622 Whitney Avenue  Apt. 2

212.88

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15221
Transaction ID : 20121211111848-498

15216

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-496
15216

Transaction ID : 2012122215595-496

Highmark Inc

14

28

14

24.94

263

Image# 13960344374

12

12

12

317

Justin Skerbetz

2012

2012

Brenda Kaye Skidmore

2012

Justin Skerbetz

Mktg Mgr  Member Acquisition

Mktg Mgr  Member Acquisition

Application Developer Lead
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

23.44

586.07

586.07

23.44

8.38

PA

PA

341 Bellwalt Drive

622 Whitney Avenue  Apt. 2

341 Bellwalt Drive

215.32

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15317
Transaction ID : 20121211111848-501

15317

PAPittsburgh

McMurray

McMurray

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-498
15221

Transaction ID : 20121126193736-499

Highmark Inc

28

30

14

55.26

264

Image# 13960344375

12

11

12

317

Jamie A. Smith

2012

2012

Jamie A. Smith

2012

Brenda Kaye Skidmore

Application Developer Lead

Strategic Ops Programs Consult

Strategic Ops Programs Consult
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

390.00

390.00

15.00

23.44

PA

PA

120 Vernon Dr

341 Bellwalt Drive

120 Vernon Dr

586.07

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15228
Transaction ID : 20121211111848-504

15228

PAMcMurray

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-501
15317

Transaction ID : 20121126193736-502

Highmark Inc

28

30

14

53.44

265

Image# 13960344376

12

11

12

317

Timothy W. Smith

2012

2012

Timothy W. Smith

2012

Jamie A. Smith

Strategic Ops Programs Consult

Dir Actuarial Med Economics

Dir Actuarial Med Economics
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

208.00

460.00

8.00

15.00

PA

PA

915 Penn Avenue  Apt M-5

120 Vernon Dr

2114 N Villa Ct

390.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15044
Transaction ID : 20121126193736-506

15222

PAPittsburgh

Gibsonia

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-504
15228

Transaction ID : 2012122215595-507

Highmark Inc

28

28

30

43.00

266

Image# 13960344377

11

12

12

317

Michelle R. Speece

2012

2012

James Randall Staggers

2012

Timothy W. Smith

Dir Actuarial Med Economics

Mgr  Information & Events

SVP Admin Serv & Financial Ops
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.05

460.00

223.90

20.00

20.00

PA

PA

2114 N Villa Ct

2114 N Villa Ct

2600 Yale Avenue

460.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17011
Transaction ID : 20121126193736-513

15044

PAGibsonia

Camp Hill

Gibsonia

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-508
15044

Transaction ID : 2012122215595-508

Highmark Inc

14

28

30

49.05

267

Image# 13960344378

11

12

12

317

James Randall Staggers

2012

2012

Thelma Hodge Steidle

2012

James Randall Staggers

SVP Admin Serv & Financial Ops

SVP Admin Serv & Financial Ops

Project Manager I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.79

223.90

329.58

9.05

9.05

PA

PA

2600 Yale Avenue

2600 Yale Avenue

782 Killarney Dr

223.90

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15234
Transaction ID : 20121126193736-515

17011

PACamp Hill

Pgh

Camp Hill

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-515
17011

Transaction ID : 2012122215595-515

Highmark Inc

14

28

30

30.89

268

Image# 13960344379

11

12

12

317

Thelma Hodge Steidle

2012

2012

Joelle Marie Steiner

2012

Thelma Hodge Steidle

Project Manager I

Project Manager I

Dir  Underwriting
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

43.08

329.58

1111.68

12.79

12.79

PA

PA

782 Killarney Dr

782 Killarney Dr

301 Antler Dr

329.58

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17053
Transaction ID : 20121126193736-518

15234

PAPgh

Marysville

Pgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-517
15234

Transaction ID : 2012122215595-517

Highmark Inc

14

28

30

68.66

269

Image# 13960344380

11

12

12

317

Joelle Marie Steiner

2012

2012

Mark A. Stine

2012

Joelle Marie Steiner

Dir  Underwriting

Dir  Underwriting

Mgr  Market Facing Analytics
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

34.30

1111.68

891.80

43.08

43.08

PA

PA

301 Antler Dr

301 Antler Dr

309 nichols road

1111.68

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15237
Transaction ID : 20121126193736-520

17053

PAMarysville

Pittsburgh

Marysville

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-520
17053

Transaction ID : 2012122215595-520

Highmark Inc

14

28

30

120.46

270

Image# 13960344381

11

12

12

317

Mark A. Stine

2012

2012

Leslie Anne Stokan

2012

Mark A. Stine

Mgr  Market Facing Analytics

Mgr  Market Facing Analytics

Mgr Clin Perf Measures
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

28.85

891.80

681.36

34.30

34.30

PA

PA

309 nichols road

309 nichols road

4414 Staymates Ct

891.80

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15632
Transaction ID : 20121126193736-522

15237

PAPittsburgh

Export

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-522
15237

Transaction ID : 2012122215595-522

Highmark Inc

14

28

30

97.45

271

Image# 13960344382

11

12

12

317

Leslie Anne Stokan

2012

2012

Tracy Leigh Stough Grajewski

2012

Leslie Anne Stokan

Mgr Clin Perf Measures

Mgr Clin Perf Measures

VP  HR Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

117.72

681.36

3007.44

28.85

28.85

PA

PA

4414 Staymates Ct

4414 Staymates Ct

1131 Frick Lane

681.36

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15217
Transaction ID : 20121126193736-645

15632

PAExport

Pittsburgh

Export

Highmark Inc

HM Life Insurance Company

Transaction ID : 20121211111848-524
15632

Transaction ID : 2012122215595-524

Highmark Inc

14

28

30

175.42

272

Image# 13960344383

11

12

12

317

Tracy Leigh Stough Grajewski

2012

2012

Michael Walsh Sullivan

2012

Tracy Leigh Stough Grajewski

VP  HR Operations

VP  HR Operations

President & COO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

55.56

3007.44

1432.48

117.72

117.72

PA

WV

1131 Frick Lane

1131 Frick Lane

37 Meadowcrest Drive

3007.44

HIGHMARK HEALTH PAC OF HIGHMARK INC.

26104
Transaction ID : 20121126193736-624

15217

PAPittsburgh

Parkersburg

Pittsburgh

HM Life Insurance Company

Highmark West Virginia Inc.

Transaction ID : 20121211111848-646
15217

Transaction ID : 2012122215595-645

HM Life Insurance Company

14

28

30

291.00

273

Image# 13960344384

11

12

12

317

Michael Walsh Sullivan

2012

2012

Scot N. Swartz

2012

Michael Walsh Sullivan

President & COO

President & COO

VP  Sales & Client Mgmt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

1432.48

260.00

55.56

55.56

WV

PA

37 Meadowcrest Drive

37 Meadowcrest Drive

113 Munsey Avenue

1432.48

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15227
Transaction ID : 20121126193736-528

26104

WVParkersburg

Brentwood

Parkersburg

Highmark West Virginia Inc.

Highmark Inc

Transaction ID : 20121211111848-626
26104

Transaction ID : 2012122215595-625

Highmark West Virginia Inc.

14

28

30

121.12

274

Image# 13960344385

11

12

12

317

Scot N. Swartz

2012

2012

Dawn M. Tallat

2012

Scot N. Swartz

VP  Sales & Client Mgmt

VP  Sales & Client Mgmt

Bus Tech  Analyst Lead
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

113 Munsey Avenue

113 Munsey Avenue

6170 Tuscarawas Road

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15052
Transaction ID : 20121126193736-529

15227

PABrentwood

Industry

Brentwood

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-530
15227

Transaction ID : 2012122215595-530

Highmark Inc

14

28

30

30.00

275

Image# 13960344386

11

12

12

317

Dawn M. Tallat

2012

2012

Connie Jean Tarantelli

2012

Dawn M. Tallat

Bus Tech  Analyst Lead

Bus Tech  Analyst Lead

Mgr  HMS Clinical Team
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.67

260.00

222.06

10.00

10.00

PA

PA

6170 Tuscarawas Road

6170 Tuscarawas Road

217 Lenore Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15136-1827
Transaction ID : 20121126193736-530

15052

PAIndustry

McKees Rocks

Industry

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-531
15052

Transaction ID : 2012122215595-531

Highmark Inc

14

28

30

28.67

276

Image# 13960344387

11

12

12

317

Connie Jean Tarantelli

2012

2012

Jeffrey S. Taranto

2012

Connie Jean Tarantelli

Mgr  HMS Clinical Team

Mgr  HMS Clinical Team

Manager  Output Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

40.97

222.06

1054.18

8.67

8.67

PA

PA

217 Lenore Drive

217 Lenore Drive

4921 Franklin Street

222.06

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17111
Transaction ID : 20121126193736-532

15136-1827

PAMcKees Rocks

Harrisburg

McKees Rocks

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-532
15136-1827

Transaction ID : 2012122215595-532

Highmark Inc

14

28

30

58.31

277

Image# 13960344388

11

12

12

317

Jeffrey S. Taranto

2012

2012

Betsy H. Taylor

2012

Jeffrey S. Taranto

Manager  Output Services

Manager  Output Services

Govt & Reg Affrs Attorney II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.88

1054.18

334.88

40.97

40.97

PA

PA

4921 Franklin Street

4921 Franklin Street

207 Blossom Court

1054.18

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15068
Transaction ID : 20121126193736-536

17111

PAHarrisburg

New Kensington

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-534
17111

Transaction ID : 2012122215595-534

Highmark Inc

14

28

30

94.82

278

Image# 13960344389

11

12

12

317

Betsy H. Taylor

2012

2012

Michael D. Thomas

2012

Betsy H. Taylor

Govt & Reg Affrs Attorney II

Govt & Reg Affrs Attorney II

Dir Ntwk Management eSupport
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.22

334.88

263.00

12.88

12.88

PA

PA

207 Blossom Court

207 Blossom Court

251 Ash Court

334.88

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15090
Transaction ID : 20121126193736-538

15068

PANew Kensington

Wexford

New Kensington

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-538
15068

Transaction ID : 2012122215595-538

Highmark Inc

14

28

30

35.98

279

Image# 13960344390

11

12

12

317

Michael D. Thomas

2012

2012

John C. Torquato

2012

Michael D. Thomas

Dir Ntwk Management eSupport

Dir Ntwk Management eSupport

Application Developer Proj Mgr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

263.00

260.00

10.22

10.22

PA

PA

251 Ash Court

251 Ash Court

166 N. Dithridge St.  Apt B1

263.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15213
Transaction ID : 20121126193736-539

15090

PAWexford

Pittsburgh

Wexford

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-540
15090

Transaction ID : 2012122215595-540

Highmark Inc

14

28

30

30.44

280

Image# 13960344391

11

12

12

317

John C. Torquato

2012

2012

Umberto Traini

2012

John C. Torquato

Application Developer Proj Mgr

Application Developer Proj Mgr

Dir  Product Mgmt & Dev
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

22.76

260.00

591.76

10.00

10.00

PA

PA

166 N. Dithridge St.  Apt B1

166 N. Dithridge St.  Apt B1

704 Ohio River Blvd.

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15143
Transaction ID : 20121126193736-540

15213

PAPittsburgh

Sewickley

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-541
15213

Transaction ID : 2012122215595-541

Highmark Inc

14

28

30

42.76

281

Image# 13960344392

11

12

12

317

Umberto Traini

2012

2012

Sandra D. Troia

2012

Umberto Traini

Dir  Product Mgmt & Dev

Dir  Product Mgmt & Dev

Mgr  Direct Marketing Oper
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

591.76

260.00

22.76

22.76

PA

PA

704 Ohio River Blvd.

704 Ohio River Blvd.

208 Bernice St.

591.76

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15237-2235
Transaction ID : 20121126193736-541

15143

PASewickley

Pgh

Sewickley

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-542
15143

Transaction ID : 2012122215595-542

Highmark Inc

14

28

30

55.52

282

Image# 13960344393

11

12

12

317

Sandra D. Troia

2012

2012

Charlene M. Trybus

2012

Sandra D. Troia

Mgr  Direct Marketing Oper

Mgr  Direct Marketing Oper

QI Consultant II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.95

260.00

410.14

10.00

10.00

PA

PA

208 Bernice St.

208 Bernice St.

2409 Homestead Duquesne Road

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15122
Transaction ID : 20121126193736-544

15237-2235

PAPgh

West Mifflin

Pgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-543
15237-2235

Transaction ID : 2012122215595-543

Highmark Inc

14

28

30

35.95

283

Image# 13960344394

11

12

12

317

Charlene M. Trybus

2012

2012

Robert James Twining Jr.

2012

Charlene M. Trybus

QI Consultant II

QI Consultant II

Facility Audit Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

37.69

410.14

494.68

15.95

15.95

PA

PA

2409 Homestead Duquesne Road

2409 Homestead Duquesne Road

7107 Mcclure Avenue

410.14

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15218
Transaction ID : 20121126193736-545

15122

PAWest Mifflin

Pittsburgh

West Mifflin

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-546
15122

Transaction ID : 2012122215595-546

Highmark Inc

14

28

30

69.59

284

Image# 13960344395

11

12

12

317

Robert James Twining Jr.

2012

2012

Derek Edward Uber

2012

Robert James Twining Jr.

Facility Audit Consultant

Facility Audit Consultant

Sr Government Affairs Rep



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.87

494.68

276.35

37.69

37.69

PA

PA

7107 Mcclure Avenue

7107 Mcclure Avenue

900 Harnish Street

494.68

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17078
Transaction ID : 20121126193736-547

15218

PAPittsburgh

Palmyra

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-547
15218

Transaction ID : 2012122215595-547

Highmark Inc

14

28

30

86.25

285

Image# 13960344396

11

12

12

317

Derek Edward Uber

2012

2012

Peter R. Van Zandt

2012

Derek Edward Uber

Sr Government Affairs Rep

Sr Government Affairs Rep

Dir  Admn & Environmental Mgmt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

263.15

276.35

4999.85

10.87

10.87

PA

PA

900 Harnish Street

900 Harnish Street

1010 Osage Road

276.35

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15243
Transaction ID : 20121126193736-550

17078

PAPalmyra

Pittsburgh

Palmyra

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-549
17078

Transaction ID : 2012122215595-549

Highmark Inc

14

28

30

284.89

286

Image# 13960344397

11

12

12

317

Peter R. Van Zandt

2012

2012

Thomas L. VanKirk

2012

Peter R. Van Zandt

Dir  Admn & Environmental Mgmt

Dir  Admn & Environmental Mgmt

EVP  Chief Legal Officer
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.49

4999.85

321.62

263.15

263.15

PA

PA

1010 Osage Road

1010 Osage Road

501 Palmate Drive

4999.85

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16066
Transaction ID : 20121126193736-551

15243

PAPittsburgh

Cranberry Township

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-552
15243

Transaction ID : 2012122215595-552

Highmark Inc

14

28

30

538.79

287

Image# 13960344398

11

12

12

317

Thomas L. VanKirk

2012

2012

John M. Verona

2012

Thomas L. VanKirk

EVP  Chief Legal Officer

EVP  Chief Legal Officer

Manager  Dedicated Units
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

106.57

321.62

2763.70

12.49

12.49

PA

PA

501 Palmate Drive

501 Palmate Drive

615 Berkshire Dr

321.62

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15215
Transaction ID : 20121126193736-555

16066

PACranberry Township

Pittsburgh

Cranberry Township

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-553
16066

Transaction ID : 2012122215595-553

Highmark Inc

14

28

30

131.55

288

Image# 13960344399

11

12

12

317

John M. Verona

2012

2012

Carey T. Vinson

2012

John M. Verona

Manager  Dedicated Units

Manager  Dedicated Units

VP  Quality & Med Perf Mgmt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.57

2763.70

555.78

106.57

106.57

PA

PA

615 Berkshire Dr

615 Berkshire Dr

329 Valerie Dr.

2763.70

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16066
Transaction ID : 20121126193736-630

15215

PAPittsburgh

Cranberry Township

Pittsburgh

Highmark Inc

Caring Foundation

Transaction ID : 20121211111848-557
15215

Transaction ID : 2012122215595-557

Highmark Inc

14

28

30

234.71

289

Image# 13960344400

11

12

12

317

Carey T. Vinson

2012

2012

Terese A. Vorsheck

2012

Carey T. Vinson

VP  Quality & Med Perf Mgmt

VP  Quality & Med Perf Mgmt

Director  Caring Place
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.46

555.78

295.24

21.57

21.57

PA

PA

329 Valerie Dr.

329 Valerie Dr.

2344 Hidden Timber Drive

555.78

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 20121126193736-558

16066

PACranberry Township

Pittsburgh

Cranberry Township

Caring Foundation

Highmark Inc

Transaction ID : 20121211111848-632
16066

Transaction ID : 2012122215595-631

Caring Foundation

14

28

30

54.60

290

Image# 13960344401

11

12

12

317

Terese A. Vorsheck

2012

2012

Karen R. Vulin

2012

Terese A. Vorsheck

Director  Caring Place

Director  Caring Place

Dir Product Mgmnt&Dev-Sr Prod
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

295.24

650.00

11.46

11.46

PA

PA

2344 Hidden Timber Drive

2344 Hidden Timber Drive

10 South Clearview

295.24

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17078
Transaction ID : 20121126193736-559

15241

PAPittsburgh

Palmyra

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-560
15241

Transaction ID : 2012122215595-560

Highmark Inc

14

28

30

47.92

291

Image# 13960344402

11

12

12

317

Karen R. Vulin

2012

2012

Jill J. Walmer Snavely

2012

Karen R. Vulin

Dir Product Mgmnt&Dev-Sr Prod

Dir Product Mgmnt&Dev-Sr Prod

VP  Clms Dlvry & Crtl Site Ldr
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

650.00

260.00

25.00

25.00

PA

PA

10 South Clearview

10 South Clearview

6942 Rosewood St

650.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15208
Transaction ID : 20121126193736-560

17078

PAPalmyra

Pittsburgh

Palmyra

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-561
17078

Transaction ID : 2012122215595-561

Highmark Inc

14

28

30

60.00

292

Image# 13960344403

11

12

12

317

Jill J. Walmer Snavely

2012

2012

James Walrath

2012

Jill J. Walmer Snavely

VP  Clms Dlvry & Crtl Site Ldr

VP  Clms Dlvry & Crtl Site Ldr

Exec Client Mgr-National Accts
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

47.00

260.00

1207.52

10.00

10.00

PA

PA

6942 Rosewood St

6942 Rosewood St

1907 Margaret Street

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15209
Transaction ID : 20121126193736-562

15208

PAPittsburgh

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-562
15208

Transaction ID : 2012122215595-562

Highmark Inc

14

28

30

67.00

293

Image# 13960344404

11

12

12

317

James Walrath

2012

2012

Robert T. Wanovich

2012

James Walrath

Exec Client Mgr-National Accts

Exec Client Mgr-National Accts

VP  Strat Sourcing & Mkt Strat
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

84.04

1207.52

2156.08

47.00

47.00

PA

PA

1907 Margaret Street

1907 Margaret Street

1077 Country Club Road

1207.52

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17011
Transaction ID : 20121126193736-563

15209

PAPittsburgh

Camp Hill

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-564
15209

Transaction ID : 2012122215595-564

Highmark Inc

14

28

30

178.04

294

Image# 13960344405

11

12

12

317

Robert T. Wanovich

2012

2012

Michael G. Warfel

2012

Robert T. Wanovich

VP  Strat Sourcing & Mkt Strat

VP  Strat Sourcing & Mkt Strat

VP  Govt Affairs
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.99

2156.08

827.34

84.04

84.04

PA

PA

1077 Country Club Road

1077 Country Club Road

112 Needlewood Dr.

2156.08

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17112
Transaction ID : 20121126193736-564

17011

PACamp Hill

Harrisburg

Camp Hill

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-565
17011

Transaction ID : 2012122215595-565

Highmark Inc

14

28

30

200.07

295

Image# 13960344406

11

12

12

317

Michael G. Warfel

2012

2012

Craig Allen Warner

2012

Michael G. Warfel

VP  Govt Affairs

VP  Govt Affairs

Mgr  BA Resources
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.02

827.34

1160.04

31.99

31.99

PA

PA

112 Needlewood Dr.

112 Needlewood Dr.

1420 Regency Circle

827.34

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17110
Transaction ID : 20121126193736-565

17112

PAHarrisburg

Harrisburg

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-566
17112

Transaction ID : 2012122215595-566

Highmark Inc

14

28

30

109.00

296

Image# 13960344407

11

12

12

317

Craig Allen Warner

2012

2012

Dale L. Warner

2012

Craig Allen Warner

Mgr  BA Resources

Mgr  BA Resources

Mgr  Application Development
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.00

1160.04

307.44

45.02

45.02

PA

PA

1420 Regency Circle

1420 Regency Circle

2376 Millgrove Road

1160.04

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15241
Transaction ID : 20121126193736-566

17110

PAHarrisburg

Pittsburgh

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-567
17110

Transaction ID : 2012122215595-567

Highmark Inc

14

28

30

102.04

297

Image# 13960344408

11

12

12

317

Dale L. Warner

2012

2012

Janice E. Watzman

2012

Dale L. Warner

Mgr  Application Development

Mgr  Application Development

Dir Commercial Cr/Cs Mgmt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

14.88

307.44

384.00

12.00

12.00

PA

PA

2376 Millgrove Road

2376 Millgrove Road

31 Sulphur Springs Road

307.44

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17020
Transaction ID : 20121126193736-568

15241

PAPittsburgh

Duncannon

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-568
15241

Transaction ID : 2012122215595-568

Highmark Inc

14

28

30

38.88

298

Image# 13960344409

11

12

12

317

Janice E. Watzman

2012

2012

Richard K. Weaver

2012

Janice E. Watzman

Dir Commercial Cr/Cs Mgmt

Dir Commercial Cr/Cs Mgmt

Dir Act&Undwrtng Supt&Data Mgt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.86

384.00

561.64

14.88

14.88

PA

PA

31 Sulphur Springs Road

31 Sulphur Springs Road

5445 California Ave

384.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15102
Transaction ID : 20121126193736-570

17020

PADuncannon

Bethel Park

Duncannon

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-570
17020

Transaction ID : 2012122215595-570

Highmark Inc

14

28

30

51.62

299

Image# 13960344410

11

12

12

317

Richard K. Weaver

2012

2012

Linda R. Weiland

2012

Richard K. Weaver

Dir Act&Undwrtng Supt&Data Mgt

Dir Act&Undwrtng Supt&Data Mgt

VP Prov Ntwrk Innov&Partnershp
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.29

561.64

213.94

21.86

21.86

PA

PA

5445 California Ave

5445 California Ave

775 Race Street

561.64

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15370
Transaction ID : 20121211111848-573

15102

PABethel Park

Waynesburg

Bethel Park

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-572
15102

Transaction ID : 2012122215595-572

Highmark Inc

14

28

14

52.01

300

Image# 13960344411

12

12

12

317

Linda R. Weiland

2012

2012

James D. Weinschenker

2012

Linda R. Weiland

VP Prov Ntwrk Innov&Partnershp

VP Prov Ntwrk Innov&Partnershp

Project Manager I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

390.00

390.00

15.00

8.29

PA

PA

1250 Fairstead Lane

775 Race Street

1250 Fairstead Lane

213.94

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15217
Transaction ID : 20121211111848-574

15217

PAWaynesburg

Pittsburgh

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-573
15370

Transaction ID : 20121126193736-572

Highmark Inc

28

30

14

38.29

301

Image# 13960344412

12

11

12

317

Michael H. Weinstein

2012

2012

Michael H. Weinstein

2012

James D. Weinschenker

Project Manager I

Sr Hlth Issues Comm Consult

Sr Hlth Issues Comm Consult
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

17.31

421.37

421.37

17.31

15.00

PA

PA

136 Windermere Drive

1250 Fairstead Lane

136 Windermere Drive

390.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

16059
Transaction ID : 20121211111848-577

16059

PAPittsburgh

Valencia

Valencia

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-574
15217

Transaction ID : 20121126193736-575

Highmark Inc

28

30

14

49.62

302

Image# 13960344413

12

11

12

317

Kimberly Michele Whirlow

2012

2012

Kimberly Michele Whirlow

2012

Michael H. Weinstein

Sr Hlth Issues Comm Consult

VP  Capability Dev & Solutions

VP  Capability Dev & Solutions
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

28.72

735.15

735.15

28.72

17.31

WV

WV

1807 33rd Street

136 Windermere Drive

1807 33rd Street

421.37

HIGHMARK HEALTH PAC OF HIGHMARK INC.

26104
Transaction ID : 20121211111848-627

26104

PAValencia

Parkersburg

Parkersburg

Highmark Inc

Highmark West Virginia Inc.

Transaction ID : 2012122215595-577
16059

Transaction ID : 20121126193736-625

Highmark West Virginia Inc.

28

30

14

74.75

303

Image# 13960344414

12

11

12

317

Linda B. Wigal

2012

2012

Linda B. Wigal

2012

Kimberly Michele Whirlow

VP  Capability Dev & Solutions

Director  Client Management

Director  Client Management
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

650.00

650.00

25.00

28.72

PA

PA

421 Mckinney Rd

1807 33rd Street

421 Mckinney Rd

735.15

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15090
Transaction ID : 20121211111848-647

15090

WVParkersburg

Wexford

Wexford

Highmark West Virginia Inc.

HM Life Insurance Company

Transaction ID : 2012122215595-626
26104

Transaction ID : 20121126193736-646

HM Life Insurance Company

28

30

14

78.72

304

Image# 13960344415

12

11

12

317

Gregory Wilden

2012

2012

Gregory Wilden

2012

Linda B. Wigal

Director  Client Management

Regional Sales VP - HMIG

Regional Sales VP - HMIG
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

25.00

PA

PA

127 Selvin Drive

421 Mckinney Rd

127 Selvin Drive

650.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15147
Transaction ID : 20121211111848-581

15147

PAWexford

Verona

Verona

HM Life Insurance Company

Highmark Inc

Transaction ID : 2012122215595-646
15090

Transaction ID : 20121126193736-579

Highmark Inc

28

30

14

45.00

305

Image# 13960344416

12

11

12

317

Christina L. Wilds

2012

2012

Christina L. Wilds

2012

Gregory Wilden

Regional Sales VP - HMIG

Senior Program Officer

Senior Program Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

650.00

650.00

25.00

10.00

PA

PA

490 Brentwater Road

127 Selvin Drive

490 Brentwater Road

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17011
Transaction ID : 20121211111848-592

17011

PAVerona

Camp Hill

Camp Hill

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-581
15147

Transaction ID : 20121126193736-590

Highmark Inc

28

30

14

60.00

306

Image# 13960344417

12

11

12

317

Thomas E. Wood

2012

2012

Thomas E. Wood

2012

Christina L. Wilds

Senior Program Officer

Associate Counsel V

Associate Counsel V
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

32.82

844.44

844.44

32.82

25.00

PA

PA

532 Lincoln Street

490 Brentwater Road

532 Lincoln Street

650.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17113
Transaction ID : 20121211111848-593

17113

PACamp Hill

Steelton

Steelton

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-592
17011

Transaction ID : 20121126193736-591

Highmark Inc

28

30

14

90.64

307

Image# 13960344418

12

11

12

317

Sharon A. Woodward

2012

2012

Sharon A. Woodward

2012

Thomas E. Wood

Associate Counsel V

Supervisor Platform Support

Supervisor Platform Support
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.57

208.00

520.12

8.00

32.82

PA

PA

135 Wright Road

532 Lincoln Street

38 Logans Run

844.44

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17025
Transaction ID : 20121126193736-593

17019

PASteelton

Enola

Dillsburg

Highmark Inc

Highmark Inc

Transaction ID : 2012122215595-593
17113

Transaction ID : 2012122215595-594

Highmark Inc

28

28

30

61.39

308

Image# 13960344419

11

12

12

317

Michael S. Wool

2012

2012

Douglas A. Worley

2012

Sharon A. Woodward

Supervisor Platform Support

Dir Enterprise Data Cnter Ops

Manager  Procedure Review
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

23.29

520.12

597.54

20.57

20.57

PA

PA

38 Logans Run

38 Logans Run

924 Parkview Dr

520.12

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15243
Transaction ID : 20121126193736-595

17025

PAEnola

Pittsburgh

Enola

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-595
17025

Transaction ID : 2012122215595-595

Highmark Inc

14

28

30

64.43

309

Image# 13960344420

11

12

12

317

Douglas A. Worley

2012

2012

Linda S. Wostein

2012

Douglas A. Worley

Manager  Procedure Review

Manager  Procedure Review

Dir Ops & Business Support Svc



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

597.54

260.00

23.29

23.29

PA

PA

924 Parkview Dr

924 Parkview Dr

339 Yorkshire Drive

597.54

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17111
Transaction ID : 20121126193736-596

15243

PAPittsburgh

Harrisburg

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-597
15243

Transaction ID : 2012122215595-597

Highmark Inc

14

28

30

56.58

310

Image# 13960344421

11

12

12

317

Linda S. Wostein

2012

2012

Daniel J. Wright

2012

Linda S. Wostein

Dir Ops & Business Support Svc

Dir Ops & Business Support Svc

SVP & CFO Subsidiary Business



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

18.08

260.00

465.52

10.00

10.00

PA

PA

339 Yorkshire Drive

339 Yorkshire Drive

396 Hemlock Court

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

15237
Transaction ID : 20121126193736-597

17111

PAHarrisburg

Pittsburgh

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-598
17111

Transaction ID : 2012122215595-598

Highmark Inc

14

28

30

38.08

311

Image# 13960344422

11

12

12

317

Daniel J. Wright

2012

2012

Elena G. Wright

2012

Daniel J. Wright

SVP & CFO Subsidiary Business

SVP & CFO Subsidiary Business

Application Developer Lead



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

465.52

260.00

18.08

18.08

PA

PA

396 Hemlock Court

396 Hemlock Court

6427 Whisper Wood Lane

465.52

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17112
Transaction ID : 20121126193736-598

15237

PAPittsburgh

Harrisburg

Pittsburgh

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-599
15237

Transaction ID : 2012122215595-599

Highmark Inc

14

28

30

46.16

312

Image# 13960344423

11

12

12

317

Elena G. Wright

2012

2012

Morris A. Wright

2012

Elena G. Wright

Application Developer Lead

Application Developer Lead

Strategic Sourcing Sr Consult



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

260.00

260.00

10.00

10.00

PA

PA

6427 Whisper Wood Lane

6427 Whisper Wood Lane

2206 Pineford Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

17057
Transaction ID : 20121126193736-600

17112

PAHarrisburg

Middletown

Harrisburg

Highmark Inc

Highmark Inc

Transaction ID : 20121211111848-600
17112

Transaction ID : 2012122215595-600

Highmark Inc

14

28

30

30.00

313

Image# 13960344424

11

12

12

317

Morris A. Wright

2012

2012

George P. Yanoshik Jr.

2012

Morris A. Wright

Strategic Sourcing Sr Consult

Strategic Sourcing Sr Consult

Community Commun Specialist 4



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

260.00

10.00

10.00

PA

2206 Pineford Drive

2206 Pineford Drive

260.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

25047.20

17057

PAMiddletown

Middletown

Highmark Inc

Transaction ID : 20121211111848-602
17057

Transaction ID : 2012122215595-602

Highmark Inc

14

28

20.00

314

Image# 13960344425

12

12

317

George P. Yanoshik Jr.

2012

2012

George P. Yanoshik Jr.

Community Commun Specialist 4

Community Commun Specialist 4



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PA

PA

PO Box 435

PO Box 147

1250.00

2500.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

3750.00

PA

PA 17356

15143

Transaction ID : 99CA503B9B9CDFF3A83

Transaction ID : A2AE165E072FAFC2AF0

12

12

2012 General Debt Retirement

2012 General Debt Retirement

2012

Keith J. Rothfus

Scott Gordon Perry

3750.00

Patriots for Perry

2012

Rothfus for Congress

315

2012

2012

Image# 13960344426

12

317

12

07

Sewickley

Red Lion

04

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

1007 Star Avenue

P.O. Box 1131

225 Ross Street, 2nd Floor

4819.35

500.00

-250.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Transaction ID : A938108B027CB075DC8
WV

WV

PA

26101

15219

25159

Transaction ID : 8A404C49A2599086BFA

Transaction ID : D7DFB7F0E197AB9005C

12

11

Voided 10/4/2012 disbursement

12

Nonfederal Contribution

Nonfederal Contribution

2012

5069.35

Allegheny County Democratic Committee

Committee to Re-Elect Chris Walters

2012

Friends of Dan Poling 2012

316

2012

Image# 13960344427

07

317

07

27

Poca

Pittsburgh

Parkersburg

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 820

PO Box 23648

1535 North Jefferson Court

100.00

2000.00

1000.00

HIGHMARK HEALTH PAC OF HIGHMARK INC.

8169.35

Transaction ID : 3FBD084F27BF1FA1D79
WV

PA

PA

25414

17602

15222

Transaction ID : 73878D007495500014E

Transaction ID : 7EA1F654D293BE900C3

12

12

Nonfederal Contribution

12

Nonfederal Contribution

Nonfederal Contribution

2012

3100.00

Friends of Scott Martin

Luke Ravenstahl for Mayor

2012

Morrisey for Attorney General

317

2012

Image# 13960344428

07

317

21

04

Pittsburgh

Lancaster

Charles Town

011

011

011


